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Almost a century has passed since the 
advent of anesthesia threw surgery into 
its maze of problems and achievements. 
Although major progress in surgery has 
depended extensively on the existence of 
anesthesia, the latter science has not 
shared the attention shown the former. 

HISTORY OF CYCLOPROPANE 

Cyclopropane (Trimethylene) was first 
prepared by Fruend, a chemist, in 1882. It 
was first administered in human cases by 
Dr. Ralph M. Waters of the University of 
Wisconsin in December, 1930. Since that 
time the gas has been used by a large 
number of anesthetists who report very 
favorably on it. Complete reports are not 
available as yet on its effects on different 
organs, as for instance the electro-cardio- 
graph studies. It has been found, however, 
to show no impairment on the liver and 
kidneys. Cyclopropane is pleasant to take 
and lacks the irritating qualities of other 
anesthetics when given in the low con- 
centrations. It has a characteristic sweet- 
ish odor, somewhat similar to chloroform. 
Its induction is fairly rapid and pleasant 
and without the tendency to make the 
patient feel as though he were smothering 
by reason of its being given with large 
quantities of oxygen. 

PREMEDICATION 

Special attention must be devoted to the 
preliminary narcotics in order to obtain 
a smooth and uneventful anesthesia. 


Workers have found it best to cut the or- 
dinary doses of opiate to about half the 
usual doses given for gaseous anesthetics. 
Scopolamine has been found to be pref- 
erable to atropine. Use of the Barbiturates 
is to be discouraged because we must bear 
in mind that Cyclopropane does not stim- 
ulate respiration but on the contrary 
lessens the amplitude of the respiratory 
excursions as anesthesia is deepened. This 
latter will also explain why the opiate 
should be reduced. The anesthetist in or- 
der to give a smooth Cyclopropane anes- 
thesia must use good judgment about the 
size dose of the preliminary medication. 
TECHNIQUE FOR ADMINISTRATION 


The technique of administration differs 
from the other gaseous anesthetics in that 
the patient is started off with large quan- 
tities of oxygen, then the Cyclopropane 
is gradually given for from a few seconds 
to several minutes. Care must be exer- 
cised to avoid over dosage. The adminis- 
tration is similar to chloroform, that is a 
drop at a time. The Carbon Dioxide Ab- 
sorption Technique (Soda Lime Filter) is 
the method to use in its administration; 
however satisfactory anesthesia can be 
given with pharyngeal tubes, _intra- 
trachael and by the ordinary rebreathing 
apparatus. 

SIGNS OF ANESTHESIA 

The signs of anesthesia are similar to 

the other anesthetics except that the pa- 
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tient always has a good color and he has 
very little pupillary changes. The charac- 
ter of the respirations are different in that 
they are shallow and without effort. Of 
the different types of operations in the 
one hundred twenty cases that Cyclopro- 
pane was given, sixty-seven were acute, 
emergency or urgent cases, fifty-three 
were elective cases. The duration of the 
anesthesia was from five minutes to as 
long as two hours and the ages varied 
from three and one-half years up to and 
including one person eighty-three years 
of age. Consciousness was regained in a 
few minutes to as long as two hours. Of 
those cases that had no preliminary prep- 
aration the recovery was rapid. On re- 
covery of consciousness 72.5 per cent had 
neither nausea nor vomiting. Nausea oc- 
curred in 27.5 per cent of the cases in the 
first eight hours. Opiates were account- 
able for the nausea in seventy-five per 
cent and vomiting in sixty-five per cent of 
the cases because with the change of the 
opiates this trouble ceased. The anesthetic 
agent was blamed for the nausea and 
vomiting in thirteen per cent of the cases. 
It is interesting to note that those pa- 
tients who had an alkaline reacting urine 
showed the least tendency to post-opera- 
tive nausea and vomiting, while those 
cases with an acid reacting urine showed 
the greater tendency. It was also interest- 
ing to note that the more highly acid the 
urine the more severe was the post-opera- 
tive nausea and vomiting. 


Post-operative recovery was uneventful 
in eighty per cent of the cases. The follow- 
ing show the number and kind of post- 
operative complications: Shock in nine 
cases, urinary retention in five cases, 
drop in blood pressure in four cases, 
headache in two cases, ileus in one case, 
G. I. upset eighth day post-operative in 
one case, and flu eighth day post-operative 
in one case. 


In the one hundred twenty cases that 
Cyclopropane was administered three 
deaths have occurred as follows: 


Cerebral embolus seventh day post- 
operative. 
Pneumococcic meningitis following flu 


and purulent bilateral otitis media sixteen 
days post-delivery at term. 


Carcinoma of thyroid twenty-seven 

days post-operative. 
ADVANTAGES OF CYCLOPROPANE 

The advantages of this new gas are: The 
oxygen want of the patient is not en- 
hanced by the anesthetic. It is a more 
potent gas and only in rare instances has 
it been found necessary to add ether. It 
is non-irritating to the respiratory tract 
if given in the average concentrations. 
The plane of anesthesia is easily and 
quickly controlled by varying the amount 
of oxygen being given. Less narcotics 
need be given with this gas. The induction 
is pleasant, rapid and free from the appar- 
ent suffocation found in the other gases. 
The type of respiration favors abdominal 
and chest surgery. 

CONCLUSION 

In conclusion we feel that in proper 
hands this new gas is as safe as any of the 
inhalation anesthetics and perhaps more 
safe than the majority of them. We feel 
that it is the outstanding inhalation an- 
esthetic without exception. We have used 
it in very poor operative risks such as 
cardiac decomposition, some pulmonary 
edemia, extremely obese patients, old 
people and all made an uneventful post- 
operative recovery as far as the anesthetic 
was concerned. Of the one hundred twen- 
ty cases all patients agreed that it was 
very pleasant and easy to take. We feel, 
gentlemen, that we owe a vote of thanks 
to such men as Lucas and Henderson of 
the University of Toronto, Dr. Waters 
of the University of Wisconsin, and 
Freund, the chemist, for the work done 
to make it posible for us to use this most 
exceptional gas. 

TYPES OF OPERATIONS AND NUMBER 


OF SAME: 
Appendectomies ; . 31 
Pelvic Operations . 26 
Operations on Extremities . 12 
Fractures . 12 
Dilitation and Curettage .... . 10 


Opening Ear Drum 
Plastic Operations 
Perineorrhapies 
Hemorrhoids 
Forceps Delivery 
Rectal Fistula 
Thyroid 
Cholecystectomy 
Hernia 

Bone Graft 
Breast Amputation 
Rectal Abscess 
Amputation 
Cystoscopy 
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Ceserean Section 

Fistula in Chest . 

Frontal Sinus Operation 

Pelvic Examination .... 

Perforated Gastric Ulcer 

Hydrocele .......... 

Bartholan Abscess 

Tonsils 

Delivery ; 

Pilonoidal Cyst 

RANGE OF EXPLOSIBILITY 

Cyclopropane 80% Oxygen 20% No explosion 

Cyclopropane 75% Oxygen 25% No explosion 

Oyclopropane 71% Oxygen 29% Moderately ex- 
plosive 

Cyclopropane 66% Oxygen 34% Very explosive 

Cyclopropane 27% Oxygen 73% Very explosive 

Cyclopropane 25% Oxygen 75% Very mildly ex- 
plosive 

Cyclopropane 20% Oxygen 80% No explosion 


First Planes Anes. 7.4% C3H6. 
Second Planes Anes. 13.1% C3H6. 
Third Planes Anes. 23.4% C3H6. 
Fourth Planes Anes. 42.9% C3H6. 


Its range of explosibility according to Madison 
Wisconsin workers is much less than of ethylene 
or of the nitrous oxide, oxygen and ether mixture 
which is so commonly used. 


et et pe et et et et 
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Sodium Evipal 


J. H. Rosrnson, M.D. 
OKLAHOMA CITY 


Sodium Evipal is a derivative of bar- 
bituric acid. It is used intravenously to in- 
duce general anesthesia for minor or 
short major surgery. 


This preparation was developed in Ger- 
many some three years ago. (My first ex- 
perience with the drug was about one 
year ago as Sodium Evipan, the English 
preparation, supplied by Dr. J. B. Barger, 


of St. Louis, via his father, Dr. G. S. Bar- 
ger of Purcell, Oklahoma. So far as I can 
determine Dr. Barger, of St. Louis, and 
his associates were the first to use the 
preparation in the United States.) Now 
Sodium Evipal is produced in this country 
by Winthrop Chemical Company of New 
York, in ampules of one gram of crystallin 
salt. This is dissolved in ten c.c. of sterile 
distilled water immediately before its use. 
The operative field is prepared and when 
all is in readiness the intravenous injec- 
tion is started. From 3.5 to 5 c.c. is injected 
in the first minute. At about this time the 
patient is sufficiently anesthetized for the 
operation to begin. The needle is left in 
the vein and additional fractional dosage 
is injected to maintain adequate anes- 
thesia, or until the maximum dose of ten 
c.c. has been given. 

In experienced hands twelve to fifteen 
c.c. is given with perfect safety. The man- 
ufacturers recommend ten c.c. for a pa- 
tient weighing one hundred sixty-five 
pounds as a reasonable average clinical 
dose. We have used Evipal in Wesley Hos- 
pital in about thirty-five cases. The 
amount used varied with the need up to 
ten c.c. and the operations lasted as long 
as forty minutes. The ages of the patients 
have varied from twelve to seventy-five 
years, and the operations have varied from 
reductions of fractures, drainage of abs- 
cesses, curettage, iridectomy, esophago- 
scopy, suprapubic prostatectomy, appen- 
dectomy, salpingectomy and _ hysterec- 
tomy. In only two patients was it neces- 
sary to add inhalation anesthesia. This 
would likely not have been necessary in 
more experienced hands where greater 
dosage could have been given without 
fear. We are increasing our dosage as we 
become better acquainted with the drug. 

In Europe Evipal is accepted as a valu- 
able and safe method of inducing anes- 
thesia. Dr. Hans Killian, of Germany, re- 
ported a survey of fifteen thousand cases 
of Evipal anesthesia where only one death 
was attributed to the anesthetic. The 
committee on anesthesia of the Medical 
Research Council of London (Lancet, July, 
1933), made a report of a survey of twen- 
ty-five thousand cases, and drew the con- 
clusions that Evipal can be relied upon for 
an excellent anesthesia for minor and 
short surgical procedures. 
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Surgical relaxation is equal to that of 
spinal anesthesia. There is little or no 
post-surgical nausea. I have done minor 
operations upon patients within an hour 
after lunch with no nausea following, 
and the patient up and about the room 
within thirty to forty-five minutes. 


CONCLUSIONS 


1. Evipal has a place among other gen- 
eral anesthetics. 


bo 


It is a safe and valuable general an- 
esthetic for minor, and many major 
operations. 


* «© @ 


Nupercaine Infiltration 
Anesthesia 


F. M. LINGENFELTER, M.D. 
OKLAHOMA CITY 


Nupercaine is a quinoline derivative, 
differing therefore, from cocaine and 
other commonly used local anesthetics. 

It is obtainable for infiltration anes- 
thesia in ampules of five and twenty-five 
c.c. of 1/1000 physiological sodium chlor- 
ide solution. The drug is estimated to be 
from one-half to one-twentieth times as 
toxic as procaine, depending upon the re- 
ports of a number of observers. 

This consideration does not assume such 
paramount interest when one considers 
the fact that Nupercaine is effective in 
solutions of 1/1000 as 1/2000 for infiltra- 
tion anesthesia. The maximum recom- 
mended dosage is two milligrams per kilo 
body weight. In vascular areas, one milli- 
gram per kilo body weight is a fairly safe 
rule. 

Immediately on injection, the drug pro- 
duces a local vasodilitation which diffuses 
it rather rapidly. It seems rational, all 
other indications being equal, to add three 
to five minims of adrenalin per one hun- 
dred c.c. of solution. This fixes the drug 
locally, enabling the use of smaller dos- 
ages, and lessening the dangers of general 
systemic reactions. The anesthesia comes 
on in approximately fifteen minutes, so 
that one must necessarily wait a while be- 
fore beginning to work. This disadvantage 
is readily offset by the most important 


advantage in its use; namely, that the an- 
esthesia lasts for several hours. This en- 
ables the surgeon both sufficient time to 
give complete attention to all necessary 
details, and furthermore prevents the pa- 
tient from having pain in the local opera- 
tive area until after he has had several 
hours to react. 

The indications for infiltration anes- 
thesia have been widely discussed and 
are generally recognized; however, in 
this connection I should like to stress only 
that if there be a place where general 
anesthesia justly deserves a bad reputa- 
tion, it is in surgery about the neck. 

We have found this drug, Nupercaine, 
of great assistance in operating about the 
neck, especially upon severely toxic goi- 
ters, where it seemed inadvisable to give 
even the usual gas analgesia, and upon 
operative procedures of the oesophagus 
which are necessarily rather prolonged. 
Here, we have adopted the plan of first 
blocking the sensory nerves as they come 
over the sterno-mastoid, with Nuper- 
caine, and supplementing with procaine 
in the immediate operative field. We have 
noticed no toxic effects of the drug in the 
minimum amounts thus used, and the re- 
sults have been highly satisfactory. 


ok %* * 


Inhalation Anesthesia 
By Ether 


LeRoy Lone, M.D. 
OKLAHOMA CITY 


In the case of the average individual 
who does not have diabetes, hyperthy- 
roidism, pulmonary pathology or renal 
pathology, ether is usually a very satis- 
factory agent for the production of in- 
halation anesthesia, provided it is admin- 
istered in a proper way and provided, also, 
that the surgeon does his part in connec- 
tion with the important matter of mini- 
mizing trauma and the length of operative 
procedures. 

One of the disagreeable features in con- 
nection with the inhalation of ether is the 
increased production of mucous in the 
respiratory tract. The administration of 
atropine half an hour or so before the an- 
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esthetic is begun seems to be of distinct 
service in preventing this difficulty. It 
would seem, too, that the proper or im- 
proper administration of ether will deter- 
mine to a very large extent whether there 
will be great difficulty in connection with 
the production of mucous. If the ether is 
crowded from the beginning, there is 
usually rapid production of material in 
the respiratory tract, followed by consid- 
erable embarassment. 


It has been our observation that ether 
may be given with considerable rapidity 
by inhalation, provided that the ether 
mask is removed entirely when the pa- 
tient begins to struggle and show some 
evidence of cyanosis. It is quite possible 
that our conception of the situation is not 
accurate, but we have a very distinct 
conviction that the method of rapidly 
increasing the amount in order to over- 
come straining and distress is a mis- 
take. We believe that we have observed 
that when the mask is removed and 
the patient is permitted to breathe fresh 
air for a few moments, the ether being 
started again in a rather moderate way, 
there is very much more pleasant, very 
much more harmless, and very much 
more successful production of surgical an- 
esthesia. 


The chief danger in connection with 
ether is the administration of an over 
dose. We are quite sure that in the aver- 
age surgical operation where ether is em- 
ployed as the anesthetic agent much more 
is administered than is actually necessary. 
It is quite clear to us that when the pa- 
tient is once thoroughly anesthetized he 
may be kept anesthetized by the admin- 
istration of a very small amount of ether. 
It is not at all necessary to continue to 
pour ether on the mask in large quantities. 
Not only is it unnecessary, but, in our 
judgment, it is a very grave mistake. 
When, after a surgical operation where 
ether has been employed by inhalation, 
the patient is found in profound slumber 
with a damp skin half an hour after he has 
been returned to bed, it is fair to conclude 
that he has had entirely too much ether. 


Much of the time spent in the perform- 
ance of a surgical operation is spent in do- 
ing work that does not produce very much 
pain. In an appendicectomy, for example, 


most of the pain is produced while the ab- 
domen is being entered and the cecum re- 
moved from it. There is little or no pain 
in connection with the necessary cutting 
and sewing attendant upon the removal of 
the appendix. During this period but little 
ether ‘is necessary, and it is the duty of 
the surgeon to advise the anesthetist that 
a period has been reached when it is not 
necessary to give very much ether. The 
performance of a gastro-enterostomy is a 
very typical example. After the stomach 
and jejunum have been delivered and 
placed in position, there is practically no 
pain until the closure of the abdomen is be- 
gun. The same may be said in connection 
with the performance of many other op- 
erations, and the lesson to be learned from 
it is that there should be close cooperation 
between the anesthetist and the surgeon 
so that during this period when but little 
pain would be produced, even though the 
patient were awake, only enough ether 
should be given to maintain anesthesia, 
or, rather, analgesia, speeding it up a little 
just before the time to finish the opera- 
tion when there may be more painful sen- 
sations because of the closure of the 
wound. 


In the case of the average individual, 
the danger from ether is in connection 
with the respiratory tract. It is a very 
distinct danger and everything possible 
should be done to proteci the patient 
against the danger. It is our feeling that, 
in the average case, the patient may be 
adequately protected so that he will not 
run anv more risk of difficulty in connec- 
tion with the respiratory tract than he 
runs in connection with the administra- 
tion of any other kind of anesthetic agent, 
even though it be an agent for the pro- 
duction of local anesthesia. 


We do not have any prejudices in con- 
nection with the administration of the 
various anesthetic agents, but we do have 
certain very strong convictions in connec- 
tion with the different agents. After ob- 
serving more or less the effects from day 
to day, we use ether most often because 
we believe that it is, by and large, one of 
the safest agents for the production of an- 
esthesia, provided, of course, it is admin- 
istered in a proper way. 
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Some Observations on the Treatment of Gonorrhea 
in the Male With Special Reference to the 
Corbus-Ferry Filtrate 


Harry M. Spence, M.D. 
The Nuckols-Vance-McElroy Clinic 
PONCA CITY, OKLAHOMA 


In recent years the trend in the treat- 
ment of gonorrhea in the male has been 
along conservative lines based on the same 
immunological principles that underlie 
other infectious diseases.' Fundamentally 
the resistance to an infective organism de- 
pends on the presence of the bacteria and 
their products (antigen) stimulating the 
cells of the organism to produce specific 
antibodies. The course of the disease de- 
pends on the balance between antigen and 
antibody. Until sufficient antibodies are 
formed to destroy the gonococci, cure is 
impossible. 

The folly of attempting to slay the deep 
lying gonococci with strong germicides 
and mechanical devices has become appar- 
ent in both laboratory and clinical studies. 
The harm that such abortive attempts do 
to the immunological balance between the 
delicate tissue cells and the bacteria has 
resulted in much chronic gonorrhea with 
many varied complications. Likewise the 
hopeful and extensive use of the numer- 
ous tvpes of vaccines has failed to im- 
prove appreciably the outlook in this dis- 
ease;” on the contrary it has been far from 
free of disagreeable complications. 


As a result of disappointment along 
these two frontiers of attack, many clin- 
icians have adopted a cynical therapeutic 
nihilism. The majority have, however, un- 
der the leadership of Pelouze, Keyes, Her- 
rold, and others come to realize that cure 
lies in the immunological response of the 
patient to the invading organism. The 
part of the patient in establishing this im- 
munity consists in following the rules of 
good hygiene, avoiding the use of alcohol 
and sexual excitement. The role of the 
physician is concerned with the establish- 
ment and maintenance of free drainage of 
the products of inflammation, the offering 


of mild, gentle mucosal stimulation by 
proper chemicals, and the avoidance of 
over treatment, rough treatment and fool- 
ish treatment. 


This concept of the management of gon- 
orrhea, with minor variations in the prac- 
tical details, is the basis of our best meth- 
ods of treatment at the present time. By 
such unheroic measures the duration of 
the disease is brought within reasonable 
bounds. This is the method of treatment 
with which all other types must be com- 
pared to evaluate properly their claims as 
to shortening the length of infection and 
lessening the complications of the malady. 


THE CORBUS-FERRY FILTRATE 


In view, however, of the obvious im- 
perfections of the foregoing mode of ther- 
apy and the lack of specificity of its bac- 
teriological attack, numerous investiga- 
tors have sought for definite and specific 
antigenic agents to enable the body to 
overcome the gonococcal infection. 


One of the latest of these agents to be 
presented to the profession is the so-called 
“Corbus-Ferry Gonococcus Filtrate.”* This 
product is stated to be a specific soluble 
extracellular toxin obtained by filtering 
broth cultures of several strains of the 
gonococcus after appropriate incubation. 
The strength of the product is standard- 
ized and furnished to the doctor in rubber 
stoppered vials. This filtrate, then, differs 
from previous biologic agents used in this 
disease in being an exotoxin rather than a 
vaccine or a suspension of bacterial cell 
bodies. 


The other unique feature in connection 
with the use of this filtrate is the mode of 
administration, namely by the intrader- 
mal route. Corbus ascribes the superiority 
of such injection to the fact that the skin 
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is an organ of vital importance in the pro- 
duction of immunity. 

Repeated weekly injections are purport- 
ed to build up an active immunity in the 
patient which enables him to throw off the 
gonococcic infection. It is applicable in all 
types of gonococcic infection. 

EXPERIENCE OF OTHERS WITH THE 
CORBUS-FERRY FILTRATE 

In a comprehensive report published in 
1932, Corbus* analyzed the results of 
treatment with the filtrate in one hundred 
fifty-one male patients: acute eighty-six; 
sub-acute twenty-three; chronic forty- 
two. In the acute and sub-acute cases the 
average time required to rid the patient 
of the gonococcus permanently was ten 
weeks. The shortest period was four 
weeks in the acute group and one week 
in the chronic group. It was pointed out 
that in view of the time required to es- 
tablish an active immunity, the discharge 
might not disappear for five to eight 
weeks. In all these cases doses much high- 
er than those now recommended were 
used. 


Early this year Cumming and Burhans 
gave their experiences with the filtrate.* 
They used it in a dosage range of 0.1 to 
0.3 c.c. These authors graded the skin re- 
action at the site of infection from “one 
plus” to “four plus” according to the size 
in inches of the reddened area developing 
around the wheal. In their series it re- 
quired an average of five weeks to banish 
the organisms. In fourteen consecutive 
clinic cases treated by this method alone 
the disease remained confined to the an- 
terior urethra in every instance and there 
were no complications or recurrences. 
They conclude that the filtrate is of spe- 
cific value in treating all stages of gonor- 
rhea. No comparison with a control series, 
however, is presented. 

The Council on Pharmacy and Chemis- 
try of the A. M. A. has made two prelimi- 
nary reports on the filtrate. In each of 
these it has postponed acceptance await- 
ing more evidence of the clinical value of 
the substance.* ® 

METHOD USED IN THE PRESENT STUDY 

In an effort to determine at first hand 
what might be expected from this new 
type of therapy fifteen cases were studied 


in the urological division of the Nuckols- 
Vance-McElroy Clinic. These are re- 
ported below in some detail. In the inter- 
ests of fairness to the method it was used 
only on those patients who could report 
regularly and frequently to the clinic, who 
were cooperative in conduct, and who 
were really desirous of getting well. No 
irresponsible patients of the charity group 
were included. The time over which the 
vatients were treated and observed ex- 
tended from January to July of this year. 


Every effort was made to adhere to the 
details of administration and dosage sug- 
gested by the manufacturers. The injec- 
tions were given with a twenty-six gauge 
hypodermic needle and a tuberculin sy- 
ringe graduated in one-hundredths of a 
cubic centimeter. The recommended max- 
imum dosage for the stage of the disease 
was never exceeded. No injection was re- 
peated in less than one week. In other 
words the results of the treatment can in 
no way be laid to faulty technique. 

As a routine the filtrate therapy was 
supplemented by the Pelouze method of 
local treatment.‘* This is the method 
which in the past several years has given 
us the best results both in hospital and 
private clinic practice. Briefly it consists 
in the early infections, of copious gentle 
daily irrigations of the anterior urethra 
with warm 1:5000 potassium permanga- 
nate followed by the instillation of a few 
c.c. of mild silver protein in five per cent 
solution. In the chronic posterior infec- 
tions low pressure antero-posterior intra- 
vesical irrigations are used. Prostatic mas- 
sage at bi-weekly intervals is added as the 
infection becomes quiescent. 

When the Pelouze method is followed 
exclusively we have obtained cures in the 
anterior urethritis cases in an average ol 
six weeks. Approximately half of the an- 
terior cases go on to a posterior infection 
and these require an average of eight to 
twelve weeks from the onset of the com- 
plication to accomplish a cure. 

In the cases described below at no time 
was the urethra instrumented or subject- 
ed to strong medication while the filtrate 
was being tried out. 


CASE REPORTS AND COMMENTS 
Case No. 1: W. C., twenty-one-year old 
truckdriver, entered with a history of ex- 
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posure nine days previously and urethral 
discharge for four days. Smear showed 
many gonococci. Two glass test: both 
cloudy. He was given 0.05 c..c. of filtrate 
with a “two plus” reaction. One week later 
condition being the same he was given a 
similar dose. Seventy-two hours later he 
appeared with a tremendous swelling of 
the entire penis and urethra with a phle- 
bitis of the dorsal vein. The patient was 
confined to bed for a week. He is now 
slowly recovering. 

Comment—lIt did not seem wise to con- 
tinue with the filtrate in this case. 

Case No. 2: L. G., twenty-four-year old 
laborer, admitted to the clinic complain- 
ing of a urethral discharge of two days’ 
duration appearing four days after expos- 
ure. One year ago had a case of gonorrhea 
cured in three months. Examination 
showed a profuse purulent discharge con- 
taining gonococci. Two glass test: first, 
cloudy; second, hazy. He was given 0.05 
c.c. of filtrate and started on mild local 
treatment. A “two-plus” reaction followed. 
Four days later he developed marked fre- 
quency and dysuria. The prostate was en- 
larged, tense and tender. Both glasses of 
urine cloudy. Local treatment was discon- 
tinued in view of the acute prostatitis. 
Two days after this an acute right epi- 
didymitis developed confining him to bed 
for three days. Five days after this he was 
given his second 0.05 c.c. injection of fil- 
trate and a week later a third dose. At 
this time the epididymitis was twice 
normal size; there was scant discharge 
containing no gonococci; the urine was 
clear with shreds. He has continued to do 
well with mild local treatment but a 
course of prostatic massage will certainly 
be necessary to free him of the prostatitis. 

Comment—tThis type of case with a his- 
tory of a previous infection seen on the 
second day after the onset of discharge 
may usually be expected to run a mild un- 
complicated course with any type of con- 
servative treatment. The early onset of 
acute prostatitis and epididymitis, while it 
cannot definitely be ascribed to the fil- 
trate, would certainly suggest a massive 
overwhelming of the natural defense 
mechanism by artificially administered 
antigen. The resolution of the epididymis 
was not hastened by the administration of 
‘filtrate. 


Case No. 3: C. S., forty-six-year-old 
salesman, was first seen with a discharge 
of four days’ duration. The patient was 
given 0.05 c.c. of filtrate with a “two-plus” 
reaction. Forty-eight hours later all dis- 
charge ceased but there was a marked fre- 
quency, dysuria, tenesmus, and swelling 
of the penis. With Sitz baths and opiates 
these diminished. One week later he was 
given a second dose of 0.03 c.c. filtrate 
with an exacerbation of symptoms con- 
fining him to bed for three days. He was 
given no treatment for the next two 
weeks and is now recovering with simple 
local measures. 

Comment—The early onset of acute 
prostatitis immediately after the use of 
filtrate, followed by recrudescence after 
the second dose leaves little doubt as to 
its role in producing the complication. 

Case No. 4: C. J., twenty-nine-year-old 
student entered with a discharge of three 
days’ duration. Five years ago he had gon- 
orrheal infection lasting six weeks. Smear 
showed many gonococci. Two glass test: 
first cloudy, second bloody. He was given 
0.1 cc. filtrate. He seemed to improve 
rapidly. In one week 0.15 c..c. filtrate was 
given. Three days after this he developed 
hematuria, tenesmus, and partial reten- 
tion. The prostate was a tender throbbing 
mass filling the rectum. Two days later 
an acute left epididymitis appeared. He 
was incapacitated for several weeks. He 
was eventually cleared up with mild local 
measures. 

Comment—Essentially the same as cases 
two and three. 

Case No. 5: W. H. entered the clinic 
complaining of discharge first noted on 
arising that morning. Exposure five days 
previous. Examination showed a slight 
discharge containing gonococci. Urine 
clear. He was given 0.05 c.c. Corbus-Ferry 
filtrate with a resulting “three plus” re- 
action. One week later a second similar 
dose was given. Following this he did not 
return to the clinic but when interviewed 
informally stated that he had no symp- 
toms and was cured. 

Comment—tThe data in this case are 
very meager. 

Case No. 6: J. B., nineteen-year-old wait- 
er was treated for an acute anterior gon- 
ococcal urethritis for one month. He was 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 445 


given the routine Pelouze treatment. At 
the end of this time there was a slight dis- 
charge containing gonococci. He was given 
0.1 c.c. of filtrate and never returned. 


A friend reported the “shot made him 
so sick” he changed doctors. 


Case No.7: H. T., a forty-five-year old 
business man, was first seen with a dis- 
charge of two weeks’ duration. He had a 
case of gonorrhea ten years ago lasting 
one month. Smear positive. Both urines 
cloudy. He was given 0.5 c.c. of filtrate. In 
forty-eight hours there was a bloody dis- 
charge with tenesmus, frequency, and 
urethral swelling. This condition lasted 
a week. After this reaction it was deemed 
wise to do no further experimenting. With 
no treatment at all the discharge subsided 
in six weeks and the residual prostatitis 
is ready for attack. 


Case No. 8: T. T., thirty-year old clerk, 
was seen with a urethral discharge of four 
hours’ duration following exposure five 
days previously. Smear positive. Two glass 
test: first, cloudy; second, clear. He was 
given 0.05 c.c. filtrate and instructed to 
return for daily treatments. 


He failed to return for six weeks using 
Neo-Silvol at home during this interval. 
When seen at this time he had a slight 
discharge containing gonococci. First urine 
cloudy; second, hazy. Prostate normal size. 
He was given 0.05 c.c. filtrate. Forty-eight 
hours later the discharge had stopped but 
he was voiding blood-tinged urine every 
fifteen minutes by straining. Temperature 
102. Prostate large and tender. Five days 
later when this had subsided, he was given 
0.03 c.c. of filtrate. In twenty-four hours 
the temperature was 103 and the patient 
miserable. 


Ten days later he had gonococci in the 
discharge; both urines cloudy; the pros- 
tate large and indurated. He is now slowly 
improving on Pelouze treatment. 


Comment-——The history speaks for itself. 
The first dose failed to abort the disease. 
When he returned in six weeks, had low 
pressure intravesieal irrigations and mas- 
sage been done, he would probably have 
escaped the incapacitating adnexitis. 


Case No. 9: F. F., twenty-one-year old 
Indian school boy, developed an acute gon- 
orrhea and treated himself with bi-daily 


injections of Neo-Silvol. In four weeks he 
considered himself well and took an ex- 
tended motorcycle tour. Following this he 
developed an acute posterior urethritis and 
prostatitis. When this phase was quies- 
cent he was given bi-weekly massage. He 
was also given injections of filtrate in 
doses from 0.05 to 0.2 c..c. at weekly in- 
tervals for nine doses. After the seventh 
dose the reaction was “negative.” Ten 
weeks after the onset of the posterior in- 
fection he was cured by all the usual tests. 


Comment—While the filtrate did no 
harm here, it did not materially hasten 
the cure. 


Case No. 10: S.P., a twenty-eight-year 
old office manager, contracted an acute 
gonorrhea and was treated for one month 
by the Pelouze method. At this time he 
was doing well; there was a slight morn- 
ing drop containing gonococci. Both urines 
were clear. He was started on prostatic 
massage and weekly injections of filtrate 
in dosage of 0.05 to 0.15 c.c. At the sixth 
injection the smear was still positive. 
Forty-eight hours after this dose he de- 
veloped an acute left epididymitis. The 
temperature rose to 105 and the patient 
was in bed ten days. The prostate was 
large and tender. He is now cured after 
four months of irrigations and massage 
without filtrate. 


Comment—The significant facts here 
seem to be that even after six injections 
of filtrate the gonococci was still present 
and the patient’s immunity so low that an 
epididymitis developed in the absence of 
trauma. 


Case No. 11: W. B., a twenty-six-year old 
laborer presented himself with a chronic 
gonorrhea of six years’ duration. Contin- 
uous discharge. Prostatic secretion loaded 
with pus. Smear positive. He was given 
ten weekly injections of filtrate in dos- 
age of 0.05 to 0.3 c.c. He had bi-weekly 
massage. The smears were negative after 
seven weeks. In twelve weeks he still had 
a mild prostatitis. 

Comment—Nothing striking here one 
way or the other. 


Case No. 12: T.L., thirty-eight-year old 
banker, suffered from severe chronic gon- 
orrhea for five years. When first seen he 
was just recovering from a bilateral epi- 
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didymitis. He had received all the ordi- 
nary forms of treatment, but had never 
had persistent methodical massage. He 
was started on irrigations and massage 
and at the end of two months exhibited 
slow but steady improvement. The urine 
was hazy; there was slight morning dis- 
charge; the prostate had shrunk in size; 
smears positive. In order to hasten im- 
provement 0.1 c.c. filtrate was given. In 
forty-eight hours there was a violent local 
and general reaction. The entire arm 
swelled. There was frequent painful uri- 
nation with bloody discharge. Tempera- 
ture 103. He was in bed a week. With rest, 
heat, opiates, and no local treatment he 
slowly recovered so that one month later 
massage and irrigations were resumed. 
After three months of such simple treat- 
ment he has only a mild non-specific pros- 
tatitis. 


Comment—In this case there can be lit- 
tle doubt that the filtrate precipitated 
the acute flare-up and kept the natural 
defense mechanism in abeyance for some 
time. 


Case No. 13: D. C., a thirty-five-year 
old clerk had a chronic gonorrheal pros- 
tatitis of five years duration. Smear posi- 
tive. Prostatic secretion loaded with pus. 
He was given intravesical irrigations and 
bi-weekly massage plus filtrate at seven- 
day intervals. After two injections of fil- 
trate no more gonococci were found. After 
five injections there was no discharge. At 
the end of five months the prostatic se- 
cretion was free from pus and there were 
no symptoms. 

Comment—In this case it is fair to give 
the filtrate credit for cleaning up the gon- 
ococcic infection. It is noteworthy, how- 
ever, that an additional four months 
course of massage was necessary to obtain 
a clinical cure of the diseased G-U tract. 

Case No. 14: A. H. T., a thirty-four- 
year old contractor had a chronic gonor- 
rheal prostatitis of five months duration. 
He had received no masage. He was given 
bi-weekly massage plus weekly injections 
of filtrate in doses of 0.05 to 0.2 c.c. In ten 
weeks he was cured by all the usual tests. 


Comment—No material speeding up of 
the cure here over the use of massage 
alone. 


Case No. 15: A. B., a forty-five-year old 


negro, had an acute anterior gonorrheal 
urethritis of five days’ duration. He had 
gonorrhea two years ago for three months. 
He was given weekly injections of filtrate 
for two weeks. After the second dose 
(0.1 c.c.) he developed an acute prostatitis 
with inability to void. He had to be cath- 
eterized for six days. This slowly passed 
away and in six weeks he was started on 
prostatic massage with good results. 


Comment—Here again ane sees an un- 
teward extension following filtrate ad- 
ministration. 


DISCUSSION AND CONCLUSIONS 


It had been hoped at the outset to treat 
a large number of cases with the filtrate 
so that a statistical comparison could be 
made with corresponding number treated 
by the Pelouze procedure which had been 
our method of choice up to this time. Un- 
fortunately the uniformly poor results in 
these cases listed above seemed to pre- 
clude further experimenting at the pres- 
ent stage of development of the filtrate. 
No cases of arthritis were subjected to 
filtrate therapy. 

Having tried many of the drugs, vac- 
cines, and endoscopic manipulations ad- 
vocated for the treatment of gonorrhea in 
recent years, we have always returned 
with a sense of greater appreciation to the 
Pelouze method. In no type of therapy 
have we ever had so many complications 
in so short a period of time as when using 
the filtrate. 


In the management of gonorrhea the 
speediness of cure is of less importance 
than the avoiding of complications. Noth- 
ing is more embarassing to both patient 
and physician than to have some unto- 
ward progression of this usually benign 
disease incapacitate the man for his daily 
occupation. If we cannot always hasten his 
recovery we can at least be careful not to 
retard the cure by overwhelming the de- 
fense mechanism with powerful biologic 
agents. 


From the theoretical viewpoint it is 
hard to conceive of any paucity of antigen 
in the acute anterior urethritis discharg- 
ing myriads of phagocytized and free or- 
ganisms in a medium of serum and leu- 
cocytes. When the disease is extending to 
the posterior urethra and adnexa, the pro- 
cess would seem to be due ipso facto to an 
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excess of antigenic substance. In the chron- 
ic stages where progress is at a standstill 
and where vaccines have not previously 
been administered, small doses of the fil- 
trate may rationally be indicated to stim- 
ulate the sluggish anti-infective forces. 


For all practical purposes in our hands 
the Corbus-Ferry filtrate has been unsat- 
isfactory and decidedly inferior to the 
Pelouze treatment of gonorrhea in the 
male. 


SUMMARY 


1. The principles of immunity are be- 
ing more generally recognized in the 
treatment of gonorrhea. 


2. The Corbus-Ferry Filtrate is an exo- 
toxin obtained from the gonococcus; it is 
used by intracutaneous injection in the 
treatment of gonorrhea to stimulate re- 
sistance. 


3. Two large series of cases have been 
treated by others with good results. 
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4. Our personal experience with the 
filtrate in fifteen cases has been unsatis- 
factory in the extreme. 


5. Of many methods tried by us, the 
Pelouze treatment of gonorrhea in the 
male has consistently yielded the best re- 
sults. 
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Points in the Diagnosis of Cancer* 


B. B. Coker, M.D. 
DURANT 


Definition and General Signs. Before 
attempting to diagnose cancer, it is well 
to call to mind a working definition of the 
disease. 


Cancer begins as a single body cell or 
group of cells, which for some unknown 
reason begins to grow independently of 
the other body tissues, and serves no use- 
ful purpose.’ 


Before beginning a detailed discussion 
of the diagnosis of cancer in certain of the 
commoner locations of the body, a few 
general signs are given below, that are 
more or less common to all: 

1. Loss of weight. 

2. Temperature. 

3. Leukocytosis. 

4. Bleeding from any body cavity. 





*Read before the Surgica! Section, Annual Meeting, Okla- 
homa State Medical Association, Oklahoma City, May, 1935. 


5. Pain, usually a late symptom. 
6. Cachexia, a late sign. 


Any of the above signs may be asso- 
ciated with many other diseases, but we 
should be cancer minded and suspect 
every one when these signs occur in our 
patients. Remember also, that a small per- 
centage of cancer patients exhibit a posi- 
tive Wasserman. Again, an undiagnosed 
fever calls for a Widal test, and this is 
positive occasionally. In one case this was 
so, and the patient died of carcinoma of 
the body of the uterus. 

Carcinoma of the stomach occurs too 
often in men, and usually when diagnosed 
is too late to offer any hope of perma- 
nent cure. 

Gaither, in his article based upon the 
study of two hundred forty-five cases, 
gives the following early diagnostic 
signs: * 
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1. Average loss of weight, twenty-nine 
pounds. 

2. Loss of appetite, fifty-five per cent. 

3. Pain (Epigastric), seventy-one per 
cent. 

4. Occult blood in stools, seventy-six 
per cent. 

5. Nausea and vomiting, sixty-seven 
per cent. 

6. Anemia, sixty-three per cent. 

7. Motor function, obstruction, sixty- 
four per cent. 

8. Achylia, sixty-four per cent. 


There are other early diagnostic signs, 
but those listed above have occurred in 
the largest per cent of the cases that have 
come under his observation. 


Loss of Weight: This is a fairly con- 
stant finding and should always be re- 
garded with suspicion. 

Loss of Appetite: Is variable. One pa- 
tient with an advanced carcinoma and 
marked emaciation, volunteered that her 
appetite was excellent. 


Pain: May be of every possible kind; 
sharp, shooting, boring, burning, twist- 
ing, cramp-like, aching, and pressing. 

Occult Blood in the Stool: Is a most 
valuable finding. 


Nausea and Vomiting: Occur quite of- 
ten and are associated, as a rule, with sour 
stomach. 


Anemia: Low readings are seen occa- 
sionally early, but a large number of cases 
present color indices near normal. 


Motor Function—Obstruction: Is noted 
in a large per cent of cases, with all sorts 
of irregularities, usually in the region of 
the pyloric antrum. 


Achylia: Associated with obstructive 
x-ray findings is decided evidence toward 
cancer. Remember, also, to look for Opp- 
ler Boas bacilli. If found along with the 
above findings, a diagnosis of carcinoma 
of the stomach may be made without fear 
of contradiction.* 


CARCINOMA OF THE FEMALE BREAST 
Carcinoma of the female breast takes 
its heavy toll yearly, and some of the early 
diagnostic signs adopted by the American 

Society for the Control of Cancer are: 


1. Beginning fixity of the nipple. 

2. Retraction of the nipple on the af- 
fected side upward and outward. 

3. Bloody discharge from the nipple. 

4. Deformity of the breast contour. 

5. Presence of a lump in the breast. 

6. The lump is hard in consistency. 

7. The lump is painless in three- 
fourths of all cases. 
Skin dimpling or attachment. 

9. Cancer of the breast is opaque by 
transillumination. 

10. Aspiration or punch biopsy may es- 
tablish the diagnosis. 


Transillumination of the breast serves 
a very useful purpose when in doubt, and 
should be used by every practitioner and 
surgeon.* 


The basic principle of transillumination 
is the difference in the transmission of 
light by tissues of different density and 
composition. 


Three types of transmission are recog- 
nized: 


1. Solid tissue on _ transillumination 
causes a shadow of moderate den- 
sity. 

2. Blood casts a very intense shadow 
of a much greater opacity per unit 
volume than solid tissue. 

3. Clear fluid is translucent, casting no 
shadow. 


CARCINOMA OF THE CERVIX UTERI 


Carcinoma of the cervix uteri calls for 
diligent investigation, and every woman 
is entitled to a pelvic examination, par- 
ticularly if she has borne children. 


The use of Lugol’s solution on the muc- 
ous membrane of the vagina and cervix 
may establish in most cases the absence of 
early cancer. The Lugol solution is applied 
to the cervix by a cotton swab.” 


In the normal living tissue of the va- 
gina, the epithelium is stained, in a few 
seconds, a deep mahogany brown. When 
the entire area takes this stain, the test 
is specific for determining the absence of 
cancer of the portio and vagina. 


A white area on the cervix or vagina 
following Lugol’s solution means either: 
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1. Early carcinoma (edges sharply de- 

fined). 

Erosion or ulcer. 

Loss of surface epithelium due to 

recent trauma. 

4. Eversion of glandular epithelium of 
the endocervix (rare). 

5. In areas of chronic cervicitis a light 
brown color blends with the deeply 
stained normal tissue (precancer- 
ous condition). 

6. Luetic or tuberculous ulceration. 

Leucoplakia (white spot disease), 

precancerous condition. 


to 


Sed 


The diagnosis of carcinoma of the body 
of the uterus is very difficult and fre- 
quently, when finally diagnosed, it is too 
late. 


1. A sound passed into the uterine 
cavity, returning bloody, should call 
forth for currettement and micro- 
scopic study.® 

2. Novak’s presentation of the suction 
currette should bring to light more 
early cases of this kind.’ 

CARCINOMA OF THE RECTUM 

Brindley states that approximately six- 
ty per cent of all intestinal cancers are in 
the rectum, usually as a local lesion in the 
beginning, and amenable to surgical re- 
moval with a good prospect of permanent 
cure. The most frequent signs of the dis- 
ease are:* 


1. Blood in stools. 
2. Pain. 
3. Disturbance of bowel function. 


The above three points, associated with 
general signs, warrant a thorough exami- 
nation including digital, procto-sigmoido- 
scopic, and x-ray studies. 


No attempt has been made to cover the 
whole field of diagnosis in this paper. Ac- 
cordingly, the parts of the body in which 
cancer occurs most frequently have been 
reviewed and their early diagnostic points 
indicated. 
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Simmonds’ Disease (Pituitary Cachexia): Report 
of Case in Which the Patient Responded to 
Anterior Pituitary-like Principle 
of Pregnancy Urine 


L. F. Hawkinson, Brainerd, Minn., (Journal A. 
M. A., July 6, 1935), discusses a fairly typical case 
of Simmonds’ disease. While the diagnosis remains 
unverified so far as pathologic changes are con- 
cerned, the response to treatment with anterior 
pituitary-like principle of pregnancy urine and ul- 
timate recovery are significantly informative. The 
syndrome may be caused by transitory functional 
disorder of the anterior pituitary body as well as 
by neoplastic involvement. In a girl aged seventeen 
years, suffering from Simmonds’ disease, the treat- 
ment consisted of injections of anterior pituitary- 
like gonadotropic principle of pregnancy urine for 
four and one-half months and small doses of 
desiccated thyroid for a short time. Improvement 
followed the increase in dosage of the gonadotropic 
substance. The clinical features of the syndrome, 
together with more recent knowledge of the anter- 
ior hypophysis, indicate that the entire anterior 
hypophysis is involved in Simmonds’ disease. It is 
possible that the hormone activity of the entire 
anterior lobe of the hypophysis is stimulated by 
gonadotropic substance. The etiologic factor in the 
case reported was probably a functional disorder of 
the anterior lobe. This is suggested by the normal 
appearance of the sella turcica and the response 
to therapy 


——____—__-—_ — 7 
Medicine Among the Zulus 


Superstition seems to be the most important in- 
gredient of the Zulu pharmacopeia and may ex- 
plain the success of many of their remedies, ac- 
cording to Raymond B. Cowles, who concludes his 
article “Primitive Medicine” in the September Hy- 
geia and discusses the Zulu’s faith in charms, 
countercharms and witchcraft. 

The Zulus have a remedy for every ill. They 
choose their cures from inorganic and organic sub- 
stances, selecting freely from both plant and ani- 
mal life. Many of the more potent remedies are 
supposed to cure not one but many evils, and one, 
at least, is supposed to be a sovereign remedy with 
power over every known disease 

——_——— —— > — 





Tissue Heating by Short Wave Diathermy 


Bernard Mortimer and Gertrude Beard, Chicago 
(Journal A. M. A., August 17, 1935), tested nine 
new short wave diathermy machines for their abil- 
ity to heat the tissues of the human thigh. A con- 
ventional spark-gap diathermy machine was used 
for comparison. To date fourteen short wave dia- 
thermy machines with wave lengths ranging from 
six to twenty-five meters have been tested for 
their ability to heat the tissues of the human thigh. 
From their results there appears to be no advan- 
tage of any one wave length over another for heat- 
ing purposes. 
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Eugenic Sterilization as Applied to Patients in 


Dr. Cart T STEEN 
NORMAN 


A movement such as this must of ne- 
cessity have a rather strong argument for 
its legalization or there will be failure to 
understand its intentions. It is taken for 
granted in this thesis that there is strong 
argument for its adoption and that there 
are also objections and limitations. 


To most people a mental disorder is of 
itself sufficient reason to warrant almost 
any means for its suppression in following 
generations. Eugenics or controlled sterili- 
zation of the so-called “carriers” of mental 
disorders is probably the most drastic 
step yet taken. Only those types which are 
believed to have faulty heredity as a like- 
ly cause are subjected to the procedure. 
Environmental factors are not given credit 
as potential causes of any form of mental 
disability which might be “carried” from 
one generation to the next. These factors 
include birth or other injuries, inflamma- 
tions, dietary disorders, in fact, any con- 
dition not carried by the germ plasm. 


For twenty-five years or more different 
states of our union studied and legislated 
in an effort to come to a rational basis 
for handling the question. Thus far we 
have only reached the stage where wards 
of the state, i. e. those in hospitals, prisons 
and other eleemosynary institutions have 
the qualifications necessary for steriliza- 
tion. Thereby hangs one of the important 
questions of the whole thing and that is 
the sterilization, also, of those outside of 
institutions who might meet the require- 
ments of and need the protection of the 
procedure. Apparently the state does not 
feel called upon to decide the question of 
sterilization until the citizen has been 
taken into actual custody. There is a much 
larger number of potential carriers of 
mental defect outside of hospitals than 
have been committed. It seems pertinent 
to ask what of these? But we have to take 
some rather broad and easily understood 
basis for a beginning so that commitment 


to a hospital or other institution may well 
indicate the break between the individ- 
ual’s understanding or capabilities and the 
state’s requirements. 


Certain types of mind dysfunction have, 
it seems with considerable grounds for be- 
lief, an hereditary basis. Most of the states 
and foreign countries considering these 
measures have taken for a working list 
the following: manic depression insanity, 
schizophrenia, or dementia praecox, some 
of the epilepsies, together with the defec- 
tive mental development cases which in- 
clude idiocy, imbecility, and moron states. 
None of these occur, as far as known, in 
strict Mendelian law succession, in fact, 
only a very few diseases which lead to 
mental deterioration seem to follow more 
or less strictly this law. Huntington’s 
chorea, hemophilia, hereditary familial 
idiocy and possibly a few others seem to 
be in this class. 


Our own legislatures have been work- 
ing on a law having in mind the steriliza- 
tion, not the de-sexing, of certain indi- 
viduals who are confined in the different 
institutions of the state. This law, as it 
applies to the state hospitals, has been de- 
clared constitutional. The law as applied 
to the mental patient has been upheld by 
the United States Supreme Court in the 
case of Virginia’s sterilization law, which 
is practically that of the other states. Jus- 
tice Holmes who wrote the decision says 
in part: “We have seen more than once 
that the state may call upon those who 
already sap the strength of the state for 
those lesser sacrifices often not felt to be 
such by those concerned. In order to pro- 
tect us from being swamped with incom- 
petents, it is better for all the world, in- 
stead of waiting to execute degenerate off- 
spring for crime or let them starve from 
imbecility, if society can prevent those 
who are manifestly unfit from continuing 
their kind. The principle that sustains 
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compulsory vaccination is broad enough 
to cover cutting the fallopian tubes. Three 
generations of imbeciles are enough.” It 
was not believed to be constitutional for 
the penitentaries because of its punitive 
nature. The last legislature has attempted 
to remedy defects in the first law as it 
applied to prisoners, so that we may 
expect sooner or later another test case. 
The objection to the previous law as ap- 
plied to prisoners convicted for the third 
time of crimes of certain magnitude were 
in brief, that the body may not be muti- 
lated as punishment, that it is cruel and 
unusual punishment, that it is dangerous 
to life and person, that it violates the Bill 
of Rights which stipulates that a person 
may not be punished twice for the same 
offense, i. e. in addition to the prison sen- 
tence to have the operation. This last ob- 
jection is met by the recent law which 
automatically makes the operation a part 
of the punishment for those three times 
convicted of certain crimes. 


The recent German edict for steriliza- 
tion went into effect January 1, 1934. Its 
provisions are about the same as ours. 
“Those hereditarily sick may be made un- 
fruitful (sterilized) through surgical in- 
tervention when, following the experience 
of medical science, it may be expected 
with great probability that their offspring 
may suffer severe physical or mental in- 
herited damages.” 


But to revert to the law as applied to 
the hospitals for the insane and the 
reasons therefor: first, the prevention of 
suffering to progeny. It is needless to say 
that any person destined to spend his 
time away from his personal interests, and 
have his activities curtailed through no 
fault of his own, is not enjoying that full- 
ness of life commensurate with his des- 
serts. Nevertheless social customs must be 
obeyed and as his activities do not come 
within normal social bounds he is given 
into the charge of a specialized branch or 
arm of society for whatever adjustments 
may be made. To the extent to which he 
understands and appreciates the liberties 
and other offerings of extramural life, just 
so much does he suffer when deprived of 
these items. This suffering is at times in- 
tense and one is inclined to feel that even 
to prevent one of these cases is worth the 
trouble and expense of all the laws. 


Second, and very important, is the suffer- 
ing or anguish of the family deprived of 
this member of the circle. Certainly it is 
tragic when a child or even an adult must 
be taken from a home and given over to 
the care of strangers, under conditions 
which only can be guessed at; with the 
hope for a fair degree of physical comfort 
but with the fear that the loved one is 
probably less favored than those left at 
home. The third, and probably the most 
urgent reason as seen by the average citi- 
zen or taxpayer is that of economy. This 
idea of economy is applicable not only as it 
affects the individual but also the rest of 
the family. It is well known that the pa- 
tient with pathological hereditary traits 
not only is expensive to the country on ac- 
count of his own upkeep, but that it is cost- 
ly for him to try to keep up a family, be- 
cause of poor business or social judg- 
ment. In other words, the person with 
faulty mental endowment of whatever 
origin makes a poor parent. If parents 
can be kept up to standard it seems reason- 
able to suppose that their children may be. 
The poorly equipped parent loses more 
children by disease and death than the 
normal parent—many more than would 
naturally be attributed to faulty environ- 
ment and parental inefficiency. The in- 
competent child of parents of so-called 
“carried” mental defects of course be- 
comes a ward of the state and without 
the state’s having any say in the matter. 
Most of the cases under consideration 
show symptoms early in life and become 
thus practically life long cares upon the 
taxpayers. Does the taxpayer have any 
moral or legal right to go so far as to re- 
quire that a citizen sacrifice his potentiali- 
ties regarding parenthood for the lowering 
of taxes? He probably would excepting 
for the doubtful points raised as follows: 
the present knowledge of the cause of 
mental defects is not sufficiently advanced 
although it is known that a substantial 
if not a high proportion have one, two, or 
more relatives with mental diseases or de- 
fect. Also the number of patients in hos- 
pitals with one or both parents defective 
is small, and if these parents had been 
sterilized there would not have been a 
great difference in number. The mode of 
transmission of mental defects is also not 
well enough understood. 
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A digression here which may be of in- 
terest is taken to refer to two statements 
by the Departmental Committees’ Report 
appearing in the British Medical Journal 
for January, 1934. One is that defective 
parents are not abnormally fertile, an- 
other is that the first born of parents do 
not show a high incidence of defective- 
ness, a rather wide spread idea obtaining 
to the contrary. 


But we must not think of this steriliz- 
ing procedure as taking away the preroga- 
tives and limiting the scope of the pa- 
tient’s activities. In fact the opposite is 
true. Probably the first in importance to 
the patient is the probability of release 
from the hospital. Second, we may say, is 
that it allows a modified family life or 
home life such as was not possible before, 
but which may now offer to the patient a 
relatively high degree of satisfaction. And 
then, freed of the parental care of children 
quite a degree of economic productiveness 
may be expected. 


Another advantage to the public is that 
the number of illegitimate children is less- 
ened, probably not markedly, but surely. 
It is well known that our largest number 
of illegitimate births occur among those 
individuals whose mental endowments are 
below the average, from whatever cause. 
They early become the prey of the un- 
scrupulous. 


The question may be asked as to the 
tendency of those so treated to become 


more promiscuous in sexual matters. 
Probably no absolute answer is possible. 
The general opinions I have seen do not 
indicate that such is the case. The spread 
of venereal disease because of increased 
promiscuousness might be thought of as a 
serious consequence. 


To sum up the qualifications necessary 
in a candidate for this procedure: mental- 
ly, does he have hereditary, recurrent in- 
sanity, say manic depressive, or schizo- 
phrenic in type? Is he feeble minded but 
in that degree which would permit a fair 
amount of economic readjustment if dis- 
missed from the hospital? If he is epileptic 
may the form of epilepsy be idiopathic in 
type such as we might reasonably expect 
to be transmissible? Does he have one of 
the forms of nervous and mental disturb- 
ance definitely known to be carried to 
progeny? Physically, is the prospect a 
good surgical risk? If the patient is a 
woman we have no right to subject her to 
a greater risk than one or more parturi- 
tions would entail. If a man there is still 
the danger, however slight, of infection of 
the skin and even of the testes and cord 
structures. For ordinary discussion the 
operation in man is of no particular mo- 
ment. If the above questions are answered 
in the affirmative then we may reason- 
ably question next if the person is likely 
to be discharged. Obviously if the patients 
are to remain in the hospital, there is no 
point in sterilizing them as they are so 
already to all intents and purposes. 
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One Answer to State Medicine 





Cari Puckett, M.D. 
OKLAHOMA CITY 


The great agricultural sections of our 
country are rapidly becoming free of bo- 
vine tuberculosis through cooperation of 
the U. S. Department of Agriculture with 
the various state departments of agricul- 
ture and the people of these states. This 
is having and will have a decided influ- 
ence in reduction of the tuberculosis rate 
in the territory involved. In fact this pro- 
gram has already shown its effect in the 
nation-wide reduction of tuberculosis; for 


without the intelligent application of new- 
er knowledge about this disease, we would 
have had a marked increase through the 
depression. This bovine tuberculosis pro- 
gram means particularly a reduction in 
bone, joint, intestinal and gland tubercu- 
losis. In the past in many sections of the 
country bovine tuberculosis has accounted 
for twenty-five per cent of childhood in- 
fections. From this war on bovine infec- 
tions we will see fewer and fewer crooked 
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spines and stiff knees among children. lt 
will effectively lead the way for the Gov- 
ernment program for crippled children 
which also will be a Federal, state and 
people’s co-operative effort for handi- 
capped children. 


This great program against bovine tu- 
berculosis has been made possible through 
use of the tuberculin test. By this means 
the presence of tuberculous infection can 
be determined long before there is any 
outward evidence of disease. These live 
tubercle bacilli are usually found in 
glands of the internal organs of cattle. Of 
course, this condition is particularly dan- 
gerous in milk cows where the milk from 
one infected cow, mixed with that of all 
others of the herd, makes it all equally 
dangerous. The cattle that react to the 
tuberculin test are marked and slaugh- 
tered. The tuberculous condition is then 
confirmed by post mortem. Through this 
means the veterinary profession has es- 
tablished the fact that the bovine tubercu- 
lin test is almost one hundred per cent ac- 
curate. In human beings confirmation is 
made by the x-ray. From the inception of 
this program veterinarians have co-oper- 
ated with Government and people. Of 
course it has been profitable for them to 
do so, for here was a big job that nobody 
else could do. This is what may be termed 
as benevolent selfishness, for the Ameri- 
can public has benefitted to the extent of 
billions of dollars besides the saving of 
thousands of children and the prevention 
of misery, suffering and handicaps for 
hundreds of thousands of others. 

Since the public has observed the re- 
sults in this bovine tuberculosis campaign 
they are prepared to co-operate more 
actively in prevention and control of the 
human type of tuberculosis, which is 
spread largely through home contacts 
with open cases. In recent research of the 
National Tuberculosis Association new in- 
formation has been obtained about tu- 
berculosis, especially in childhood infec- 
tions. This has been aided greatly through 
improvement of the tuberculin test. This 
test is just as accurate in finding children 
with tubercle bacilli as in cattle. Also, as 
in cattle, many of those who appear to be 
in the best of health react to the test. It 
means they are or have been exposed to 


tuberculosis, usually in the home. Former- 
ly doctors said the reaction “doesn’t mean 
anything” when the child showed no evi- 
dence of illness. But the x-ray has changed 
that. Many show distinct evidence that 
something is wrong even though not much 
evidence is shown in many others. But in 
one group of one thousand children of 
ages around ten to twelve tested by Dr. 
Myers of the University of Minnesota and 
observed over a period of ten years, it was 
found that among children who reacted 
to the tuberculin test there were ten times 
as many developed active tuberculosis 
as among those who did not react. So we 
see the reaction does mean something. 

The encouraging feature of the matter 
is that all children who react may be saved 
from active tuberculosis. It is only neces- 
sary to inaugurate an offensive campaign. 
That means find out how serious the in- 
fection, by the x-ray. Find where the ba- 
cilli are coming from and stop the expos- 
ure. (A reaction to the tuberculin test 
never occurs except where there are live 
tubercle bacilli somewhere in the body.) 
If the child has any defects whatever, cor- 
rect them; remove bad tonsils and correct 
other abnormal nose and throat condi- 
tions. Repair any bad teeth. Build up 
weight, if need be. See that there is plenty 
of sleep and wholesome food. The test 
should be repeated at six months’ in- 
tervals. 

This is a childhood program that fits 
right into the practice of medicine. It is 
different from treatment of active tuber- 
culosis in adults which pauperizes most 
of the victims. For many of these children 
there are parents to pay the bills. It is not 
too expensive for the average family for 
rarely is it necessary for infected children 
to stay in bed, merely a few hours extra 
sleep each day. Most of them may attend 
school for they are not dangerous to 
others unless open cases. The medical pro- 
fession has an opportunity to render a 
great public service by active co-opera- 
tion in the war on tuberculosis among 
children. This will be profitable to physi- 
cians as the bovine tuberculosis campaign 
has been profitable to veterinarians. Also, 
in this work among children, as in the 
case of the bovine campaign, the public 
will profit to the extent of billions of dol- 
lars, thousands of lives saved and the pre- 
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vention of suffering among hundreds of 
thousands. 


The best way for a community to make 
progress in childhood tuberculosis cam- 
paigns is through offering the tuberculin 
tests free in school survey clinics. This is 
best because so many are found who do 
not know they have ever been in contact 
with tuberculosis, and would never go to 
a doctor. This is particularly true in com- 
munities with large negro population, for 
servants often infect children; and the 
tuberculosis rate among negroes is three 
times that among whites. Then it awakens 
to action so many whose children have 
been exposed and who have failed to re- 
alize the danger or who hope their child- 
ren have escaped infection even though 
they have been exposed. The practicing 
physician’s big job is the follow-up and 
routine care over many years of those who 
are found to react. Of course the private 
physician should make repeat tests each 
six months, as a part of his observation 
and care to prevent his child patient from 
developing tuberculosis.* 


The people are learning about child- 
hood tuberculous infection, and that if 
proper attention is given these infected 
children before active illness begins they 
may be protected. We are doing all we can 
to see that the public is informed. We are 
referring those children whom we find to 
react to the tuberculin test in our surveys, 
to the family physician. Most of these are 
pre-clinical cases but they need protective 
care and supervision. When a physician 
tells the parents of these children, or 
young high school or college students, 
there is nothing the matter because they 
look well, he is giving them a false sense 
of security. The fact that the stethescope 
reveals nothing does not change the pic- 
ture; it is usually lung-gland infection and 
there is nothing unusual to be heard. The 
x-ray will usually reveal something ab- 
normal, and give information on how 





*On request the Oklahoma Tuberculosis and Health Asso- 
ciation will furnish any physician with Old Tuberculin for 
re-test of these patients who call, or for others. With this 
we will send “Diagnostic Standards,”’ new medical publi- 
cation of the National Tuberculosis Association, and other 
literature on childhood tuberculosis. The former has sixteen 
pages devoted to childhood tuberculosis and the tuberculin 
test. The best tuberculin—the last word—is the new P. P. D. 
(Purified Protein Derivative), perfected by the National 
Tuberculosis Association. This is in two strengths and 
comes in tablet form with a diluent. It keeps indefinitely 
until dissolved. It is too expensive for us to furnish free, 
however. It is put out by Sharpe & Dohme, and Parke 
Davis Company. 


much treatment is needed. Even where 
the x-ray reveals nothing in a child or 
youth who reacts to the tuberculin test, 
observation and repeat tests should be 
made at six months’ intervals. Defects and 
bad health practices should be corrected. 
In all cases look for the source of infec- 
tion, for if contact continues all the physi- 
cian does may be in vain. An inexpensive 
way to locate possible unrecognized cases 
in the home is to give the tuberculin test 
to all. Then look more thoroughly into the 
worst reactors, if any. 


Summary: Tuberculosis can soon be 
stamped out by attention to infected 
children. It is a job the medical profession 
may profitably do. We are referring to 
the family doctor as many of these cases 
as we can reach. We are giving the public 
all the information we can, and to the 
families of all reactors we send pamphlets 
telling what it means. These people go to 
their physicians for professional advice. 
Hearty co-operation here is an opportuni- 
ty for the medical profession and will as- 
sure success to the program. This will be 
one answer to State medicine. 


—= 
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Analysis of Apparent Increase in Heart Disease 


Alfred E. Cohn, New York (Journal A. M. A., 
November 2, 1935), demonstrates, by a set of curves, 
the net increase in circulatory diseases after the 
age of sixty. The figures given describe the condi- 
tion in the U. S. registration area of 1900. They 
may be representative of the country as a whole, 
but, seeing how closely diseases of all sorts are 
dependent on the environment, the climate in the 
West and South may actually require a different 
description of the course of cardiac disease for 
these states. Beginning with the age of forty there 
has been a rise in the death rate from chronic 
cardiac diseases, decade by decade, from 1900 to 
1930. From his study the author infers that there 
has been a rise, but only a slight one, in the death 
rate from circulatory diseases. The rise is due ap- 
parently to savings from deaths resulting from 
infectious diseases in the very decades in which 
the slight rise in the circulatory disease has oc- 
curred. 
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Phagocytosis 

Elie Metchnikoff, a pioneer biologist and philo- 
sophical idealist, was born in 1845. Adolph Beilin 
tells of his subsequent career in a brief sketch ap- 
pearing in the December Hygeia. 

It was after many years of intensive experimen- 
tation on animals of every classification and spe- 
cies that Metchnikoff published his first observa- 
tions on “Intracellular Digestion in Lower Animals” 
in 1881, thus establishing his great biologic dis- 
covery of phagocytosis. Metchnikoff’s studies and 
experiments on various groups of animals contri- 
buted much toward the foundation of comparative 
embryology. His discovery of phagocytosis was de- 
rived from research on the ameba and other uni- 
cellular protozoa. 
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EDITORIAL 


THE KANSAS MEDICAL SOCIETY 
PLAN 





The plan for provision of medical atten- 
tion to work relief and direct relief fami- 
lies described in the following summary 
and attached sample contracts has been 
devised by the officers and the Medical 
Economics Committee of the Society after 
a six months investigation and study of 
available plans for this purpose. It is sub- 
mitted for consideration by the county 
medical societies with the thought in mind 
that although certain imperfections are 
undoubtedly contained, there are also 
elements of free choice of physician, con- 
tinuation of the patient-physician relation, 
recognition of the county medical society 
as an official health agency, ability for 
self-financing of medical obligations, and 


recompense for service on a near cost 
basis which are both ethically and eco- 
nomically sound and which will enable 
a safe beginning for experience toward a 
better method in the future: 


I. General Provisions. 


1. The county medical society would 
become an official agency for provision 
of medical relief. 


2. Direct relief clients (county de- 
pendents) and work relief clients (federal 
clients) would be offered an opportunity 
to secure medical attention for an amount 
of $1.00 per month per family which 
amount would be regularly paid each 
month whether or not services are util- 
ized. 


3. Members of the county medical so- 
ciety desiring to participate in the plan 
would furnish attention on a free choice 
of physician basis. 


4. As nearly as possible, complete and 
adequate medical attention would be pro- 
vided. However, hospitalization, medi- 
cines, and certain other services would not 
be included, and no obligation would ex- 
ist for performance of services not reason- 
ably possible or for which adequate facili- 
ties are not available. 


5. Monthly payments would be made 
payable to the county medical society, and 
distribution among physicians would be 
by any method desired. 


6. All applicants for service would be 
subject to approval by the county medi- 
cal society, and a privilege would exist 
for withdrawal of the plan from non- 
cooperative relief clients. Individual phy- 
sicians would have a right to accept, re- 
fuse, or discontinue attention to particu- 
lar participating patients in the same 
manner as in their usual practice. 


7. Inasmuch as direct relief clients 
have no incomes with which to finance 
the plan for themselves, a contract would 
be entered into between the county medi- 
cal society and the county commissioners 
for care of these persons. Herein the coun- 
ty would agree to pay the amount of $1.00 
per month for each direct relief client, or 
family, included within the plan. 


8. Since work relief clients do have in- 
comes ($32.00 to $79.00 per month under 
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WPA) sufficient to finance the plan for 
themselves, they would be expected to 
make their own monthly payments. How- 
ever, no contract with the county would 
be necessary for this purpose, and instead 
individual agreements would be made 
through the medium of medical cards 
which would be mailed or otherwise dis- 
tributed to these clients with a full ex- 
planation of the plan. Payments here- 
under would be deposited by work relief 
clients to the credit of the county medi- 
cal society in banks within the county, and 
depository banks would receipt the cards 
at the time of the payment for purposes 
of identifying paid participants. 

9. Druggists and hospitals would be 
asked to coperate in furnishing their ser- 
vices to relief clients upon a cost basis. 
Several good arguments would be possible 
for this purpose: They owe the same duty 
of assistance as is owed by the medical 
profession, and they should be interested 
in the elements of rehabilitation afforded 
by the plan. Where this cooperation does 
not enable provision of necessary inciden- 
tals, the county would be asked to pro- 
vide extra work or other means of assist- 
ance. 


10. Both the direct relief and work re- 
lief agreements would be cancellable upon 
a desired notice, thereby extending safety 
to all parties in the transaction. 

II. Believed Advantages. 

1. A foremost advantage of the plan 
is thought to be its ability for rehabilita- 
tion. Instead of twenty per cent of the 
public being encouraged in a feeling that 
medical service is a charitable relation or 
a governmental obligation, there is oppor- 
tunity for the greater number of this 
group to make its own arrangements and 
to pay its own way. Even though there is 
probably some necessity for public subsi- 
dization of usual paupers, the above re- 
sult would seem to offer a better method 
insofar as the temporary indigent are con- 
cerned for both the public and the pro- 
fession. 


2. There are other tendencies away 
from socialization. All elements are identi- 
cal to the present system of individualistic 
practice with the single exception of a 
necessary alteration in method and 
amount of compensation. 


3. There is a substantial free choice of 
physician. 

4. The patient-physician relation is 
maintained without intervention of case 
workers or other third parties for audit 
and supervisory purposes. 

5. Medical relief is systematized in ac- 
cordance with medical ideals and ethics, 
and supervised by medical men without 
governmental subordination. 

6. Since indigent care cannot be ex- 
pected to provide a profitable practice, 
the amount selected for the monthly 
charge is necessarily low; yet volume and 
distribution of risk would tend to make 
possible a near cost price for physician’s 
services. 

III. Miscellaneous Information. 


1. Voluntary Payment: Although par- 
ticipation is voluntary insofar as work re- 
lief clients are concerned, several experi- 
ments have indicated that no serious diffi- 
culties would be experienced from this 
cause. However, an educational campaign 
would be of assistance for explanation and 
emphasis that the plan is offered only for 
benefit of relief clients, that it extends a 
near cost price, that it offers an easy and 
practical means for securing medical at- 
tention, and that it aids in avoiding other 
unsatisfactory methods and conditions. 


2. Malingering: A possibility is recog- 
nized that certain individuals would at- 
tempt to take advantage of the opportun- 
ity for service. It is believed that a similar 
educational process could offset this diffi- 
culty. As a last resort particular clients 
could be denied further participation.. 

3. Applicants Accepted: The plan is 
intended only for use by WPA and PWA 
employees, Resettlement clients, direct 
relief dependents, and others whom ihe 
county medical society might desire to 
include who are actually receiving county 
and federal relief assistance. It is not in- 
tended to be.applicable to persons with 
inadequate private incomes, since addi- 
tional studies are being made on behalf 
of the latter group and as other plans are 
contemplated for their use. Official lists 
of bona fide relief clients may be obtained 
from the County Poor Commissioner. 


4. Distribution of Payment: Payments 
might be distributed among participating 
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physicians by equal dividend. by a unit 
system wherein different kinds and 
amounts of service are compensated on a 
pro-rata basis, or by other methods de- 
sired by the county medical society. 

5. Traumatic Injuries: Announcement 
has been made that WPA workers will be 
entitled to governmental workmen’s com- 
pensation for injuries received in the 
course of project employment. As this rep- 
resents no difference from similar pay- 
ments received under state laws, it is 
thought these injuries should be excepted 
from the service offered. 


6. Free Choice of Physician: By reas- 
on the plan is medical in scope, only doc- 
tors of medicine could extend service. 
Kansas laws governing the practice of 
medicine and surgery and rulings of re- 
lief officials might be utilized for settle- 
ment of misunderstandings on this point. 
Also, opportunities for dishonest service 
would seem to make advisable inclusion 
of only physicians of ethical standing. In 
most instances this would mean only the 
members of the county medical society, 
but where exceptions occur it is thought 
an effort should be made to secure the 
affiliation of all eligible and desired non- 
members. 


7. Banking Arrangements: Sugges- 
tion has been made by some boards of 
directors of banks in Oklahoma that local 
arrangements be completed in each coun- 
ty through the county banker’s organiza- 
tions for the handling of monthly pay- 
ments in banks. Although a small charge 
may be made for this service, it is believed 
most bankers would be willing to cooper- 
ate for the good to be derived to the com- 
munity. 

Comment: If this would apply in your 
county it might be of service and is being 
published without the endorsement of the 
Council and with no recommendation 
from the Editor. 


* cS oe of 


The Secretary-Editor attended the meet- 
ing of Secretaries and Editors, held in 
Chicago, November 15 and 16, and heard 
numerous subjects of particular interest 
discussed. 


The contacts with the officers of the 
American Medical Association were most 


pleasant and among other things accom- 
plished was specific arrangement with the 
President-Elect of the A. M. A., Dr. James 
Tate Mason, to attend our meeting at Enid 
and he will appear on the program the 
morning of May 6th. 


Among many subjects discussed the 
above Kansas Plan for Medical Care re- 
ceived both favorable and unfavorable 
comment, it appearing to some that there 
was danger in this plan as it might be ex- 
tended to include the low income group 
and might be hard to discontinue at the 
expiration of Federal and State Relief. 
There was favorable comment in that it 
would bring to the physicians of the re- 
spective counties some income from the 
people who at this time are receiving ser- 
vices without renumeration to the medical 
profession. It was also thought that this 
plan would teach the participants that 
they must again accept the responsibility 
of paying for medical care. 

—O- 
Fight Cancer With Knowledge 

The American Society for the Control of Cancer 
(1250 Sixth Avenue, New York City), distributes 
educational matter on cancer subjects through 
State Medical Societies. Available in Oklahoma, 
from address given, we list the following: 

SLIDES—“Tumors of the Breast’’ (medical), Dr. 
E. S. Lain. 

FILM STRIPS (‘and Film Projectors)—*Carci- 
noma of the Breast” (medical); “Tumors of the 
Uterus” (medical); “Fight Cancer With Knowl- 
edge” (for women’s clubs, luncheon clubs, and 
other lay audiences); “Cancer, Its Life History 
and Practical Measures for Its Control” (for uni- 
versity students, nurses, etc.), Dr. E. S. Lain and 
Mr. L. W. Kibler. 

FILM AND PROJECTOR (movie), eight minute 
Canti film, for medical profession, medical stud- 
ents, nurses, etc. Mr. L. W. Kibler. 

The Cancer Committee of the Oklahoma State 
Medical Society: Dr. Wendell Long, Chairman, 119 
North Broadway, Oklahoma City; Dr. E. S. Lain, 
119 North Broadway, Oklahoma City; Dr. A. H. 
Bungardt, Cordell. 

Address Mr. L. W. Kibler at Norman, University 
of Oklahoma. 

——— —  - ~—-—-Q—-- ————EE 


Editorial Notes—Personal and General 


DR. and MRS. Walter HARDY, Ardmore, have 
returned from California where Dr. Hardy attended 
the Clinical Congress of American College of Sur- 
geons. 











DR. GUY CLARK, Tishomingo, is reported im- 
proved after a short illness. 


DR. HUGH JETER, Oklahoma City, has re- 
signed his position as medical director and assist- 
ant superintendent of Oklahoma University Hos- 
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pital, in order to give more time to his private 
practice. Dr. Jeter will be succeeded by Dr. E. T. 
Olsen of Detroit. 


DR. I. V. HARDY, Medford, has returned from 
Rochester, Minnesota, where he attended the 
clinics. 





DR. L. S. WILLOUR, McAlester, has returned 
from Chicago and St. Louis where he attended 
the Annual Conference of Secretaries and the 
Southern Medical Association. 


DRS. V. H. BARTON, McAlester, W. C. WAIT, 
Clinton, and CHAS. M. PEARCE, Oklahoma City, 
have returned from a bird hunt some thirty miles 
north of McAlester. 


DR. A. B. STEPHENS, Seminole, has returned 
from Rochester, Minnesota, where he attended a 
fourteen-day course at the Mayo Clinic. 


DR. JAMES STEVENSON, Tulsa, addressed the 
Craig County Medical Society November 12th on 
the subject of “Some Common Affections of the 
Hands and Feet.” 


DR. BEN H. COOLEY, Norman, addressed the 
Cleveland County Medical Society November 14th 
on the subject of “The Peripheral Vascular Dis- 
eases.” 





DR. RALPH V. SMITH, formerly 607 Medical 
Arts Building, Tulsa, announces his removal to 
Route No. 1, Box 46, Salina, Oklahoma. 


DR. H. W. FORD, 417 Oklahoma Natural Gas 
Building, Tulsa, announces that DR. J. D. SHIPP, 
also of Tulsa, is now associated with him, limiting 
his practice to surgery and obstetrics. 


DR. and MRS. CLIFFORD A. TRAVERSE, Alva, 
announce the birth of a son, Clifford Austin, Jr., 
November 23rd. 





4) 
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| News Notes of Woman’s Auxiliary 


The Woman's Auxiliary to the Oklahoma Coun- 
ty Medical Society entertained the wives of visit- 
ing doctors attending the recent Oklahoma City 
Clinical Society. 

A luncheon and style show at the Skirvin Hotel 
on November 5 with local doctors’ wives modeling 
featured the entertaining. More than two hundred 
attended this affair. 

The following afternoon a tea was given in the 
home of Dr. and Mrs. Forrest M. Lingenfelter. 
Those receiving during the afternoon were Mrs. 
Lingenfelter Mrs. Carroll M. Pounders Mrs. C. P. 
Bondurant, Mrs. Robert U. Patterson and Mrs. Earl 
D. McBride. More than a hundred called during 
the afternoon. 





Forty-four garments for the Crippled Children’s 
Hospital were finished at the last meeting of the 
Oklahoma County Auxiliary meeting on October 
11. This group sews for the hospital one day each 
month. 


Garfield County Auxiliary was organized at a 
meeting in Enid on October 14 by the president of 
the State Auxiliary, Mrs. Carroll M. Pounders; 


State Organizer, Mrs. C. R. Roundtree; Mrs. F. M. 
Cooper, Mrs. Earl D. McBride, and Mrs. C. P. Bon- 
durant. 

Officers elected were: President, Mrs. F. A. Hud- 
son; Vice-President, Mrs. R. C. Baker; Secretary, 
Mrs. Bruce Hinson; and Treasurer, Mrs. D. D. 
Roberts. 


Cleveland County Auxiliary held their monthly 
clinic at Norman on November 14. A social meet- 
ing followed. 


Oo 
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Southeastern Oklahoma Medical Association 


Southeastern Oklahoma Medical Association held 
their semi-annual meeting at McAlester, Oklahoma, 
Tuesday, December 10, 1935. All sessions of the 
Association convened at the First Presbyterian 
Church. The following program was presented: 

Scientific Program—Symposium on Fractures: 

Fractures and Injuries of the Head—Dr. J. F. 
Park, McAlester. 

Fractures of the Elbow and Forearm—Dr. O. J. 
Colwick, Durant. 

Fractures of the Pelvis and Lower Extremities— 
Dr. L. S. Willour, McAlester. 

Discussion opened by Dr. G. A. Kilpatrick, Mc- 
Alester. 

Luncheon 12:30 p. m., First Presbyterian Church 

Program resumed 1:30 p. m. 

Invocation—Rev. Doctor S. R. Braden, Pastor, 
First Presbyterian Church, McAlester. 

Welcome Address—Dr. T. H. McCarley, McAles- 
ter. 

Response to Welcome Address—Dr. A. J. Wells, 
Calera. 

President’s Annual Address—Dr. F. P. Baker, 
Talihina. 

Coronary Diseases—Dr. Roy L. Cochran, Caddo. 

New Public Health Progress in Epidemiology— 
Dr. Rush L. Wright, Poteau. 

Subject Unannounced—Dr. W. L. Taylor, Holden- 
ville. 

The X-Ray in Diagnosis and Treatment—Dr. 
Edward D. Greenberger, McAlester. 

Dr. F. P. Baker, of Talihina, is president, and 
Dr. John A. Haynie, of Durant, is Secretary-Treas- 
urer. 


4) 
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Tuberculosis Abstracts Available 


The National Tuberculosis Association publishes 
monthly a two-page review for physicians. The 
Oklahoma Tuberculosis Health Association, 22 N. 
W. Sixth Street, Oklahoma City, Oklahoma, has 
ordered 500 of these abstracts monthly, and these 
will be mailed without charge to physicians making 
application for them. Drop us a card if you want 
your name on our mailing list. 

CARL PUCKETT, MD., 
Managing Director. 











DR. MARION M. ROLAND 


As this issue of The Journal goes to press 
we are informed of the death of Dr. Marion 
M. Roland, Oklahoma City. Inasmuch as 
our forms are set up, only mention can be 
made with compiete obituary appearing in 
the January issue of The Journal. 
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Muskogee Academy of Medicine 

Muskogee Academy of Medicine held their 
fourth meeting on December 4th, 1935, at Hotel 
Severs, presenting the following program: 

Clinics— Oklahoma Baptist Hospital. 

Dermatology and Syphilology—C. C. Dennie, 
Kansas City. 

Internal Medicine—P. T. Bohan, Kansas City. 

Gynecology—John C. Burch, Nashville, Tenn. 

Luncheon, C. E. White, presiding—Severs Hotel. 

Address—“Medicine in South America”—C .C. 
Dennie. 

Scientific Session, Dr. A. N. Earnest, presiding— 
Severs Hotel. 

Differential Diagnosis of Uterine Bleeding— 
John C. Burch. Introduced by Dr. W. C. Vernon, 
Okmulgee. 

Management of Heart Failure—P. T. Bohan. In- 
troduced by Dr. J. S. Allison, Tahlequah. 

Subject unannounced—C. C. Dennie. Introduced 
by Dr. M. O. Nelson, Tulsa. 

Dinner, Dr. C. V. Rice presiding—Severs Hotel. 

Address—Dr. John C. Burch. 

Address—“Coronary Disease”—Dr. P. T. Bohan. 

Scientific Session—Severs Hotel: 

Subject unannounced—C. C. Dennie. Intro- 
duced by Dr. Goldstein, Fort Smith. 

“The Nervous Woman”—Dr. P. T. Bohan. In- 
troduced by Dr. W. A. Tolleson, Eufaula. 

Practical Applications of Gynecology and Endo- 
crinology—John C. Burch. Introduced by Dr. E. A. 
Aisenstadt, Picher. 

Guest speakers were Dr. P. T. Bohan, Professor 
of Clinical Medicine, Kansas University; Dr. Chas. 
C. Dennie, Associate Professor Dermatology, Kan- 
sas University; Dr. John C. Burch, Associate Pro- 
fessor Clinical Gynecology, Vanderbilt University. 


—_—" 
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Scientific Exhibit—Kansas City Session American 
Medical Association 


The Scientific Exhibit at the Kansas City Session 
of the American Medical Association will be held 
in the Municipal Auditorium in conjunction with 
the other activities of the Association, May 11-15, 
1936. All applicants for space in the Scientific Ex- 
hibit must fill out regular application blank. 


The exhibit will cover a wide variety of subjects, 
including the basic medical sciences as well as the 
various specialties in medicine. The various sec- 
tions of the Scientific Asembly have appointed sec- 
tion representatives, who will correlate the section 
exhibits, as far as possible, with the papers read 
at the section sessions. 


Applications for the Scientific Exhibit close on 
January 27, 1936. Asignmensts of space will be made 
about February 24, 1936. 


Further information may be obtained from 
Thomas G. Hull, Director, Scientific Exhibit, 535 
North Dearborn Street, Chicago, Illinois. 

a ) 


The Heart in Hypertension 


George Fahr, Minneapolis (Journal A. M. A., 
November 2, 1935), points out that fifty-five per 
cent of the appalling death rate consequent to 
essential hypertension is due to heart failure. 
Moreover, heart failure of some degree is nearly 
always present in cases of essential hypertension 
in which death occurs in uremia or from apoplexy 


or cerebral softening. The heart in hypertension 
shows left ventricular hypertrophy and dilatation 
with varying grades of replacement scarring in 
the muscle. There is some coronary arteriosclerosis 
present in ninety per cent of the cases. The coro- 
nary narrowing is responsible for the scars found 
in the heart muscle. A very high percentage of pa- 
tients with angina pectoris and coronary arterio- 
sclerosis have high blood pressure complicating the 
cardiac picture. Hypertension and coronary arterio- 
sclerosis are so intimately and frequently associ- 
ated that they should be considered together and 
the term “hypertensive heart disease” or hyper- 
tension heart” should connote coronary involve- 
ment. What has been termed “chronic myocarditis” 
is usually the result of high blood pressure and 
coronary artery disease and not the result of in- 
fection. Heart failure in the clinical sense does not 
develop in hypertension until many years (from 
ten to twelve) have passed unless the coronary 
disease accompanying the high blood pressure be- 
comes very severe or unless some other cardiac 
complication is present. Many patients with hyper- 
tension live fifteen years or more and finally die 
of one of the other consequences of hypertension, 
though some degree of heart failuer may have 
been present previously or at the time of death. 


> 
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Syphilis and Pregnancy: Clinical Study of 2,150 
Cases: Chairman’s Address 


The women in James R. McCord’s, Atlanta, Ga., 
(Journal A. M. A., July 13, 1935), study were all 
Negresses and each had a strongly positive blood 
Wassermann reaction during some period of preg- 
nancy. The study shows, indisputably, the ravages 
of the disease on pregnancy, the wonderful results 
of efficient antepartum antisyphilitic therapy and 
the maternal safety of such treatment. He forms 
the following conclusions: 1. Pregnancy does not af- 
fect the reliability of the Wassermann reaction. 
2. This test should be a routine part of antepartum 
care. 3. Regardless of the activity of the disease, 
sufficient antepartum antisyphilitic treatment as- 
sures the woman a syphilis-free baby in 95 per 
cent of the cases. 4. The best results will be ob- 
tained with ten or more treatments. 5. Treatment 
should be mild but continuous and should not be 
controlled by the Wassermann reaction. 6. The con- 
current use of arsenic and a heavy metal has 
worked well. 7. Such therapy seems to be safe for 
the mother. 8. In the majority of cases, a strongly 
positive cord Wassermann test, properly done, 
means that the baby has congenital syphilis. A 
negative cord Wassermann reaction is of little 
value in the diagnosis of congenital syphilis. 
9. The characteristic picture of osteochondritis of 
the long bones is pathognomonic of congenital 
syphilis. 10. There seems to be no condition in 
medicine that returns such huge dividends in life 
and health with such small output of energy and 
money as that seen in the prevention of congenital 
syphilis. 





<> 
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Thyrotoxicosis 


Two of the most important observations in the 
study of the thyroid gland are: (1) Toxic goiter, 
enlargement of the thyroid gland with excessive 
or abnormal function, if neglected or improperly 
treated, may give rise to a heart breakdown or 
serious stomach and intestinal trouble. (2) Ex- 
cessive or abnormal function of the thyroid gland 
leading to such a breakdown may occur without 
any enlargement of the gland. 

Dr. Solomon Ginsburg continues his discussion 
of goiter treatment in “Masked ‘Hyperthyroidism’ 
or Thyrotoxicosis” in the December Hygeia. 
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The Therapy of Cook County Hospital: 
Puerperal Sepisi 

In his discussion of the therapy of puerperal 
sepsis, as outlined by A. F. Lash, Bernard Fantus 
Chicago, (Journal A. M. A., July 6, 1935), states 
that in this infection of the uterus and its sur- 
rounding structures occuring after the termination 
of a pregnancy, the available resources of preven- 
tion are a great deal better than the means of cure. 
Under prophylaxis, antepartum and obstetric care, 
prevention of the lowering of resistance, care of 
the bladder and intestine, the avoidance of un- 
necessary trauma and the prevention of excessive 
hamorrhage are considered. Patients suffering 
from puerperal sepsis should be transferred at 
once to the special service and isolated there. A 
careful general physical examination and a blood 
culture should be made, the lochia examined, and 
a culture taken from the vaginal discharge just 
within the introitus. It is only if the vaginal cul- 
ture is indeterminate that a culture may be taken 
from the cervix, with the exercise of the utmost 
gentleness. Rest must be general as well as local. 
Loca! rest to the pelvic structure is procured by 
the uncovered icebag applied to the suprapubic 
region and by absolute avoidance of internal va- 
ginal or uterine douches and of enemas. When 
abdominal distention and tenderness set in, the 
icebag is replaced by large hot stupes over the 
abdomen. These must not be so heavy as to make 
the patient uncomfortable. A rectal tube may help 
in allowing gas to escape. The appearance of the 
symptoms of ileus call for the management of that 
condition. Gastric lavage or the Levine tube are 
used for vomiting. Therapy for fever consists most 
eminently of good nursing. Bedclothes must be 
changed as often as necessary because of excessive 
perspiration. When the patient is seriously sick her 
fluid balancec should be maintained by forcing 
liquids, particularly fruit juices by mouth; and 
only if this channel becomes unavailable should 
parenteral administration of fluid be resorted to. 
The importance of maintaining the stock of sodium 
chloride in the patient’s system must not be over- 
looked. If acidosis is present or threatened car- 
bohydrate administration is demanded. Blood 





Report of Examination for Licenses to Practice Medicine 


transfusion is valuable not only if anemia is pres- 
ent but also as a stimulant to the immunity re- 
actions. Usually from 300 to 350 cc. of whole blood 
is given every three or four days. Specific anti- 
serum should be resorted to at the earliest possible 
moment, as soon as the bacteriologic diagnosis can 
be made. Vaccines may be of value in the sub- 
acute and chronic stages of streptococcic infection. 
Arsphenamine is indicated in rather small thera- 
peutic dosage in the nonspecific spirochetal mixed 
infections. Surgery has a narrow field of useful- 
ness in the treatment of pucrperal sepsis. A pos- 
terior colpotomy is indicated for pelvic abscess. 
Hysterectomy is occasionally indicated for abscess 
of the uterus wall. Drainage through the abdomi- 
nal wall as well as through the vagina may be of 
great aid in an ascending peritonitis. The ligation 
of veins in thrombo-phlebitic processes has not 
been successful, the usual conservative measures 
having been found more effective. In the presence 
of puerperal sepsis, curettement is dangerous. 

$9 —$_$______. 





Infectious Mononucleosis: Part II. 
Hematologic Studies 


Hal Downey and Joseph Stasney, Minneapolis 
(Journal A. M. A., Sept. 7, 1935), observed that ex- 
amination of the biopsy material from the lymph 
nodes of patients with infectious mononucleosis 
shows that the hyperplasia of lymphocytes is not 
as extensive or as uniform as in cases of lymphat- 
ic leukemia. The hyperplasia of the reticulum is 
due to swelling and proliferation of groups or re- 
ticular cells, giving sections a spotty and nodular 
appearance identical with that described by Nishii 
after staphylococcic reinfections. The changes in 
the nodes, together with the atypical structure of 
the lymphocytes and the increase in their number, 
indicate that the disease is due to infection with 
some organism or virus which has a very specific 
stimulating effect on the lymphocytes and reticu- 
lum and a depressing effect on the granulocytic 
system. The blood picture is very characteristic 
but not absolutely specific, as there are some other 
types of infection which occasionally show the 
same blood picture. 


Examination held at Biltmore Hotel, Oklahoma City, October 21, 1935. 
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NAME py nw Place of Birth |School of Graduation! ¢* Mason mnt Atteten 
York, Joseph Ferrell 1907 Alco, Arkansas University of Texas Madill, Okla. 
Triplett, Henry Hall 1906 Kit, Kentucky University of Tenn. Amber, Okla. 
Richardson, Wm. Addison 1905 E. Baldwin, Maine (Col. Med. Evangelists Broken Arrow, Okla. 
Paulson, Geo. A. 1886 Davenport, lowa University of Minn. Ada, Okla. 
Kennedy, Virgil Newton 1905 Kansas City, Kansas University of Kansas Newkirk, Okla. 
Grow, Max Harrison 1905 Loup City, Nebr. University of Nebr 1932 Stillwater, Okla 
Alford, Othar Thurston 1899 Ashville, Ala University of Tenn. 1929 Seiling, Okla. 
Alexander, Robert Lin 1910 Okmulgee, Okla. University of Tenn. 1934 Okmulgee, Okla. 
Moon, Edward Crawford (Col.) 1898 Fallis, Okla. Meharry Medical 1925 Oklahoma City, Okla 
Hollis, Lynn Estil 1907 Hollis, Okla. University of Texas 1933 Hollis, Okla. 
Geerlings, Lewis J. 1907 Grand Rapids, Mich) Rush Med. Chicago 1933 Picher, Okla. 
Downing, Gerald Glenn 1908 Wichita Falls, Texas! Baylor University 1933 Marlow, Okla. 
Kahn, Bernard I. 1907 Ardmore, Okla. University of Okla. 1934 Spokane, Wash 
Coker, John K., Jr. 1907 Mt. View, Okla. University of Okla. 1934 San Diego, Calif. 
Clark, Ben P. 1910 Laughton, Kansas University of Okla. 1934 Chattanooga, Tenn 
Keller, Grape F. 1892 Fort Worth, Texas University of Okla. 1934 Oklahoma City, Okla 
Maupin, Clinton S. 1908 Waurika, Okla University of Okla. 1934 Oklahoma City, Okla. 
Evans, Robert Erle 1909 Hugo, Okla. University of Okla. 1934 Hugo, Okla. 
Williams, Guy Herson 1908 Norman, Okla. University of Okla. 1934 Norman, Okla. 
The following doctors were 
given duplicate licenses because 
of loss of original certificates 
Bacon, Otis Guy 1880 Washington County, |Univ. Louisville 1907 Frederick, Okla. 

Tennessee 

Taylor, Wm. Merritt 1872 Oldham County, Ky. | Bellevue Hospital 1898 Oklahoma City, Okla 


Medical College 
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INTERNAL MEDICINE 
Edited by C. E. Bradley, M.D., Medical Arts Building 
Tulsa; Hugh Jeter, M.D., 1200 North Walker, 


Oklahoma City 








By C. E. BRADLEY, M.D 


The Reduction of Diptheria Following Three Doses 
of Toxoid: Further Observations. N. E. McKin- 
non, M.B., and Mary A. Ross, Ph.D., Toronto, 
Ont. J. A. M. A., Vol. 105, No. 17. October 26, 1935, 
Pages 1325-29. 

The authors present a summary of a study of 
diptheria immunization in the city of Toronto in 
which children were immunized by the depart- 
ment of public health during the period from 1926 
to 1930. Their results indicate definitely the in- 
adequacy of one dose of toxoid, the great improve- 
ment in the degree of immunity when two doses 
of the toxoid are given (seventy-four per cent re- 
duction) and the great advantage of giving three 
doses of the toxoid (ninety per cent reduction) 


Between 1927 and 1932, 46,038 children were 
given three doses of toxoid; studies with controls 
and school mates, both immunized and non-im- 
munized indicated that there was a ninety-one 
per cent reduction in the number of cases of dip- 
theria and that there were no deaths. This large 
number of cases is a fair indication of the effici- 
ency of immunization with three doses of the 
texoid under the conditions of high prevalence of 
diptheria prevailing at that time. Their studies 
indicated that the greatest degree of immunity pre- 
vailed in the year the toxoid was given, but that 
it was between eighty-five and ninety per cent 
efficient over a period of from four to five years. 


Positive diagnosis of diptheria by culture and 
virulence tests was demonstrated in their series 
of immunized children who were Schick negative; 
so it must be borne in mind that the Schick test 
is not an absolutely positive test for an individual's 
immunity. However, those cases in which diptheria 
cecurred even though the Schick test was nega- 
tive were very mild, and yielded readily to treat- 
ment 


In 1926 in Toronto there were ninety deaths out 
of one thousand cases of diptheria or a mortality 
rate of 16.22 per hundred thousand; this is ap- 
proximately the rate for the previous thirty years 
In 1927 the mortality rate was twenty per cent; at 
that time a campaign was initiated against the 
disease, and mass immunization was offered in 
the schools. In 1934, in the same city with a pop- 
ulation of 630,000, there were eighteen cases, and 
for a period of fifteen months, January, 1934, to 
March, 1935, there was not one death from dip- 
theria. Previous to the immunization campaign 
diptheria had claimed a greater number of deaths 
in children from two to fourteen years of age than 
any other disease. Since the morbidity and mor- 
tality rate had remained unaltered for almost 
thirty years previous to the immunization cam- 
paign it seems fair to attribute the great decrease 


| ' 


in the number of cases and deaths from the disease 
to immunization 

The fact that the authors’ studies show that al- 
though the number of cases examined for dip- 
theria by swab cultures was greatly increased dur- 
ing the immunization campaign, the number of 
positive cultures was consistently decreased, sug- 
gests that the elimination of cases through immun- 
ization controls the infecting organism and de- 
creases the possibility of carriers 

Note: Two years ago the abstractor condemned 
one dose of toxoid, and in private practice found 
that the Alum Precipitated Toxoid produced im- 
munity in only sixty per cent of the cases. It is 
also a well known fact that a child may have dip- 
theria although it has been given toxoid and has 
had a negative Schick test 


Tetany in the Newborn. Charles E. Snelling, M.B., 
Terente, Ontario. The Journal of Pediatrics, Vol. 
7, No. 4, October, 1935. 


Few cases of tetany in the newborn have been 
reported, therefore the author feels he is justified 
in reporting his four cases in which tetany oc- 
curred in children three, five and seven days, and 
ene month of age. He reviews the cases in the 
literature and points out the methods of diagnosis 
as well as therapy used by these workers 

The first case was a female child, five days of 
age, who was admitted to the hospital with a his- 
tory of cyanotic attacks and difficulty in nursing 
since birth, and twitching of the body for two 
days. Cyanosis and x-ray examination at birth led 
to a diagnosis of enlarged thymus, and the child 
improved some under x-ray therapy. Inspiratory 
crow and twitching of the body were observed 
during examination. The bleeding time and clott- 
ing times lengthened to fifteen and ten minutes re- 
spectively. Spinal fluid was negative. The blood 
calcium was 7.2 mgs. per cent, but the phosphor- 
ous content was not determined. Ten cubic centi- 
meters of calcium gluconate intramuscularly, and 
a transfusion relieved the symptoms. Three days 
later another attack occurred, and it was relieved 
by ten per cent calcium gluconate given intra- 
muscularly. Ten drops of viosterol and thirty grains 
of calcium chloride by mouth prevented the re- 
currence of symptoms 

The second case, a one week old baby, was ad- 
mitted with a history of normal birth, but con- 
vulsions three days previously. Physical examina- 
tion and spinal fluid were negative. The serum 
calcium was 5.7 mgs. per cent, but the phosphor- 
ous was not determined. The child was given sev- 
enty-five grains of calcium chloride daily by 
mouth for one week. There was no recurrence ol 
symptoms 

The third case was a premature baby one month 
of age. Birth weight was three and one-half pounds, 
ind on admission weight was four pounds. The 
history was negative until three days previous to 
admission when three convulsions occurred; the 
seizures had been frequent since that time. During 
examination inspiratory crow and fine twitchings 
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of the extremities were observed. The serum cal- 
cium was 5.2 mgs. per cent, and the serum phos- 
phorous 11.1 mgs. per cent. Five cubic centimeters 
of calcium gluconate (ten per cent) administered 
by mouth relieved the symptoms for one day, then 
the child began to twitch slightly and collapsed 
suddenly and died immediately after a feeding. 

The fourth case was a three days old baby ad- 
mitted with a history of convulsions for one day. 
Labor had been prolonged and resuscitation diffi- 
cult. Physical examination revealed a_ well- 
developed male exhibiting intermittent convulsive 
movements and nystagmus. There was no question 
of edema. Cerebrospinal fluid was not obtainable. 
The blood serum calcium was 8.8 mgs. per cent, 
but the phosphorous content was not determined. 
Five cubic centimeters of ten per cent calcium glu- 
conate intramuscularly, and fifty grains of calcium 
chloride for three days, followed by thirty grains 
for two weeks prevented recurrence of symptoms 
which had disappeared in twenty-four hours. 

Note: The last case is particularly interesting be- 
cause of the comparatively high serum calcium. It 
would have been interesting to have had a serum 
phosphorous determination on this child, because 
as some of the cases in the literature indicate, 
and as the experience of the abstractor has shown, 
tetany does occur at times when the blood serum 
calcium is not diminished but in which the serum 
phosphorous is increased. Some investigators have 
explained the condition on the basis that the in- 
crease in the phosphorous in some way inhibits 
the ionization and absorption of the calcium al- 
though the amount in the blood is not appreciably 
altered. 

No doubt tetany in the newborn occurs more 
frequently than it is generally supposed, but a 
great deal of research should be done on calcium 
and phosphorous metabolism, before a great deal 
of progress can be made. I do not advise the in- 
discriminate administration of calcium gluconate 
either intravenously or intramuscularly. It should 
not be given until the diagnosis of tetany has been 
definitely established. 
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Parinaud’s Syndrome. Lewellys F. Barker, M.D. 
Baltimore. The American Journal of Ophthal- 
mology, September, 1935. 

A woman, age twenty-two years, was admitted 
to Johns Hopkins Hospital in February, 1935, com- 
plaining of weakness of the legs of one and a half 
years’ duration, of periods of falling and inability 
to walk during the past three months, of earlier 
difficulty in chewing and swallowing solid foods, 
of seeing double, of weakness in the arms, and re- 
cently of inability to speak above a whisper. Her 
family history was negative. Her past history was 
negative except for the usual diseases of childhood. 
Her present illness began in 1931 with pain in 
the left knee, with later the pain being present 
in both hips and down the thighs. About one and 
a half years ago she noticed a weakness of her 
lower extremities, and that it was quite an effort 
to lift her feet. Eleven months before entrance 
to the hospital she began vomiting after each 
meal, losing a total of thirty-eight pounds in weight. 
Difficulty in chewing and swallowing next ap- 
peared. For the past six months she was habitual- 
ly constipated. Intermittent numbness of the hands 
and feet occurred. It became so difficult for her to 


walk that she would have to steady herself against 
the wall. At times she fell te the floor. Diplopia was 
sometimes present with other disturbed mopove- 
ments of the eyes. The eyes seemed to be pulled 
toward her nose, she said. She became more emo- 
tionally unstable as time passed. Her symptoms 
were quite variable as has been noted above. 

Examination did not show any atrophy, spas- 
ticity or undue flaccidity of the muscles. Babinski 
and Kernig reflexes were negative. There is a com- 
plete neurological examination reported including 
the disturbances of function, if any, of the twelve 
cranial nerves. The Wasserman and cultures of 
the cerebrospinal fluid were negative. The blood 
and urine examination were negative. There is 
quite an interesting discussion of the symptoms 
as enumerated and of their localizing value in- 
cluding the complete loss of upward gaze (Pari- 
naud Syndrome). Barker says: When we think of 
the symptomatology as a whole, we find that the 
disturbances of function point predominantly to 
the region of the brain stem, from the junction 
of the aqueduct of Sylvius with the lower end of 
the third ventricle downward through the mid- 
brain and the pons to the nuclei of the ninth and 
tenth nerves in the lower part of the medulla ob- 
longata—in other words, to a diencephalic-mesen- 
cephalic-rhombencephalic syndrome 

The differential diagnosis includes pinealoma, 
Syphilis, tuberculosis of the pons and of the red 
nucleus, asthenic bulbar paralysis (myasthenia 
gravis), epidemic encephalitis or a localized en- 
cephalitis of the brain stem or a disseminated en- 
cephalomyelitis, multiple sclerosis and hysteria. 
The treatment consisted of ephederine sulphate 
and glycine, upon which she apparently improved. 
The time has been too short as yet to prognose 
the final termination of the case. 


Causes of Faulty Interpretation of Roentgeno- 
grams of the Sinuses. F. M. Law, M.D., New 
York. Archives of Otolaryngology, October, 1935. 


This paper was presented before the Section of 
Laryngology, Otology and Rhinology of the Ameri- 
can Medical Association at Atlantic City this year. 
The author endeavors to establish a closer relation- 
ship between the surgeon and the roentgenologist. 
Many times the report of the roentgenologist will 
be modified or changed when he becomes cognizant 
of the clinical picture. With private patients stereo- 
scopic films are urged but the cost is prohibitive 
in a clinic. This is most essential for a picture of 
any value in determining the condition of the 
sphenoid. 

The technic of making the films is discussed 
and many things are mentioned which may lead 
to a faulty diagnosis. One of them is the use of the 
Potter-Bucky diaphragm which according to the 
author produces too great a contrast and a dis- 
tortion of the fine bony lines. Granulations or 
polyps on the floor of the antrum will not be 
shown if the picture has been taken in the up- 
right position. The ethmoids’ and antrums’ appear- 
ance is changed by a slight tilting of the head 
unless stereoscopic films are used. The time of 
exposure of the film is another important point. 
Too much exposure will mask the pathology of 
the involved sinus, while an under exposure tends 
to accentuate the opacity of the sinus. Some other 
common errors are: that the Water position will 
not show the posterior portion of the floors of 
the antrums; that the wings of the sphenoid 
bones may be mistaken for the anterior walls of 
the sphenoid sinuses; not taking into account the 
variability of the thickness of the anterior walls 
of the frontal sinuses; that sometimes the frontal 
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sinuses may be so involved that their outline is 
lost; and that anomalies should not be overlooked, 
for if surgery is done, it is important to remember 
their presence. The difference in the appearance 
of the acute, subacute and chronic sinus films is 
given. 

Dr. W. E. Chamberlain and Dr. S. R. Skillern, 
Jr., of Philadelphia, give an interesting discussion 
of the paper. Dr. Skillern says to avoid sending 
the patient to the roentgenologist after the use 
of astringents, irrigation, suction, etc. He prefers 
to make his examination and then when the pa- 
tient returns for the second visit to have the 
roentgenograms made before he is touched. 


Etiology of Retrobulbar Neuritis. Dr. John R. 
Dunnington, New York. The Laryngoscope, Sep- 
tember, 1935. 


Weill has aptly described the condition as “a 
disease in which neither the patient nor the 
physician sees anything.” Many cases recover with- 
out medication while others in spite of various 
medicaments progress to total blindness. The 
ophthalmologic picture consists of: Diminution of 
vision, a central scotoma and a normal fundus. 
The obscurity of the etiology should tend to re- 
Strain the physician from the use of radical 
measures until conservative methods have proven 
useless. Retrobulbar neuritis is a misnomer accord- 
ing to Benedict, because the name would indicate 
that the lesion was situated somewhere between 
the globe and the optic chiasm, while many times 
it is in the chiasm or behind it. 

Sinusitis is one of the most commonly associated 
diseases of retrobulbar neuritis. Thallium is used 
in many depilatory creams, the use of which, has 
produced an ensuing optic nerve lesion. The optic 
nerve is also very sensitive to lead and arsenic. 
With the presence of a bitemporal hemianopsia 
one readily thinks of an optic chiasma tumor, but 
with a unilateral retrobulbar neuritis the possi- 
bility of an intracranial neoplasm many times does 
not promptly occur to the diagnostician. The dis- 
covery of pathology in the region of the sella tur- 
cica exercises the ability of the competent roent- 
genologist. Central or paracentral scotoma indi- 
cate that there must be repeated visual fields 
taken and the rhinologist who contemplates the 
opening of sinuses in attempt to locate the etio- 
logical factor of a retrobulbar neuritis has not 
completed his duty to his patient until he is thor- 
oughly satisfied that there is not an intracranial 
neoplasm present. 

Retrobulbar neuritis may be the first indica- 
tion of a multiple sclerosis. Benedict in an analy- 
sis of two hundred twenty-five cases of retrobul- 
bar neuritis gave multiple sclerosis as the etiologic 
factor in one hundred fifty-five cases. A similar 
opinion is shared by many prominent European 
writers. Adie says that thirty-eight per cent of his 
multiple sclerosis cases have as an initial symptom 
acute retrobulbar neuritis. He also calls attention 
to the long period that may elapse between the 
retrobulbar neuritis and other signs of multiple 
sclerosis. The average time is eight years and the 
longest on record is twenty-four years. In addition 
to the other examinations we are cautioned not to 
overlook a neurological examination. 

Sluder’s description of hyperplastic disease of the 
sinuses, especially the ethmoid and sphenoid, did a 
great deal towards stimulating the exploration of 
the sinuses in cases of acute retrobulbar neuritis. 
Onodi, Loeb and Schaeffer concurred in this opin- 
ion. Von Der Hoeve says that a diseased sinus 
may affect the optic nerve by direct spreading of 
the inflammation, by pressure by the walls of a 
dilated sinus as we see in the case of mucocele 


where every nerve in the neighborhood may be- 
come atrophic by pressure, and by the deleterious 
influence exercised by toxins, edema, congestion, 
etc. Where formerly there has been a great deal 
of intranasal surgery in connection with retrobul- 
bar neuritis the pendulum is now swinging to the 
other extreme. Benedict in his analysis of two 
hundred twenty-five cases gave sinusitis as an 
etiological factor in only one case. Even in mas- 
sive purulent sinusitis it is generally agreed that 
an optic neuritis is a rare complication. 

The author urges the rhinologist to no longer 
be a surgical tool in the hands of the ophthal- 
mologist and to have many repeated thorough ex- 
aminations before proceeding with the exploration 
of the sinuses. 





Septicaemia Following Tonsilitis. Operation. Death. 
Abstracted by A. R. Tweedie from the Vienna 
Laryngological Society Proceedings, Published in 
the Journal of Laryngology and Otology, October, 
1935. 


A specimen was shown, taken from a man age 
twenty-two who suffered from a left-sided sore 
throat on April Ist, from which he recovered un- 
eventfully, but which was followed by an infec- 
tion of the right tonsil. Clinically the condition 
was due to a Plaut-Vincent infection which was 
confirmed by bacteriological examination. For this 
he had been under treatment for eight days, but 
one and a half days before admission to hospital 
a severe hemorrhage had occurred from the 
right tonsil. With a temperature of 39.8 degrees 
C., a pulse rate of 154, and a feeling of shivering 
(although no actual rigor had occurred). He pre- 
sented the picture of a severe septic condition. 

The site of the right tonsil was occupied with a 
greyish clot reaching almost to the middle line, 
whilst the corresponding lymphatic glands were 
involved and tender. 

The local appearance and the general severity 
of his condition made it imperative that, as a last 
resource, resection of the jugular vein and extir- 
pation of the right tonsil should be undertaken. A 
blood transfusion was given previously, but on in- 
cision of the skin death occurred on the table 
from failure of both respiratory and cardiac ac- 
tion, and all attempts at restoration failed. 

Subsequent direct examination of the blood and 
also attempt at culture proved negative 

At the post mortem examination the site of the 
right tonsil, the pyriform fossa and the pharyngeal 
wall were found to be occupied by necrotic tissue, 
whilst an erosion of the wall of the internal jugu- 
lar vein, in direct communication with this ne- 
crotic area, was also discovered 

In the discussion that followed, similar cases 
were quoted and it was pointed out that the report 
of a Plaut-Vincent infection in such cases did not 
necessarily exclude other concomitant septic in- 
fection, which probably contributed towards the 
fatal termination of the case. F. J. Mayer. 
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DERMATOLOGY, RADIUM AND 
X-RAY THERAPY 
Edited by William E. Eastland, M.D. 
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Technic of Treatment of Cancer of Cervix with 
Radon. Frank Edward Simpson, M.D., Radiology, 
Vol. XXIII, No. 2, August, 1934, 170-172. 


The author states that the prognosis of uterine 
carcinoma depends upon two important factors and 
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they are the extent of the tumor and the technic 
of treatment. In regard to the first factor it is 
stated that if the tumor has extended slightly to 
the parametria or adjacent vaginal wall the out- 
come may be favorable, if the radiation can reach 
the malignant part. If the tumor has extended be- 
yond the parts approximated by radiation, such 
as the lymph nodes, the results will be poor. Re- 
sults are very striking in cervical carcinoma when 
conditions are favorable to radiation. Inasmuch 
as a great deal depends upon the technic, Simpson 
goes into his idea of radiation therapy of carci- 
noma of the cervix. In considering this proposition 
he takes it up point by point as follows: 

First, “Shall radium or radon be used?” He pre- 
fers radon because it can be introduced into a 
small tube without necessitating cervical dilata- 
tion. 

Secondly, he speaks about the use of small quan- 
tities of radium instead of radon, but Simpson be- 
lieves that relatively large quantities of radon used 
over a short period of time are as valuable as 
small quantities of radium used over a long pericd 
of time. 

Thirdly, the proposition of dilating the cervical 
canal is considered. Any traumatism dealt to the 
cervix in dilating the canal is regarded as ex- 
tremely hazardous in promoting metastasis. For 
that reason he recommends the use of radium 
against the cervix until the cervical canal has be- 
come patent. 

Fourthly, the insertion and withdrawal of radium 
from time to time in a course of treatment is con- 
sidered, and he condemns this as another means 
of producing trauma and favoring metastasis. 

Fifthly, the implantation of radium needles in 
the cervix or parametrium is considered. This is 
favored and can be limited to small, well circum- 
scribed lesions which do not yield well to surface 
radiation. In the event that the field is infected, 
implantation produces a definite hazard as may 
be caused from trauma and thereby introducing 
infection systematically. As a whole he is very 
much opposed to the general use of implanting 
radium into the cervical tissues. 

Sixthly, dosage is considered. Simpson believes 
that as a whole too much radiation is given to the 
average case. A separate section is given to the 
consideration of technic. The preliminary prepara- 
tion of the patient with douches in an effort to 
clean them is regarded by him as unnecessary. He 
is quite opposed to grasping the cervix with a 
tenaculum or curetting or cauterizing the growth. 
First, external radiation against the cervix is ap- 
plied in the lateral fornices and against the lesion 
itself. This is done by exposing the cervix with a 
bivalve speculum and covering it with a four mm. 
gold plate, which protects the rectum. Then, an 
applicator containing approximately one thousand 
me. of radon is held in place against the carcinoma. 
The speculum is then filled with gauze packing 
and it is all held in place by a special T-binder. 
These treatments last about fifteen to twenty min- 
utes. A few days later a second irradiation treat- 
ment is given at another location against the cer- 
vix or in one of the lateral fornices. This method 
is repeated until about three thousand mc. hours 
have been given. When the cervical canal has be- 
come patent, which may require all the way from a 
few days to a few weeks, a cervical applicator is 
then inserted. This applicator consists of a tube 
seven cm. long and containing six hundred mc. of 
radon which is left in four hours or less. Simpson 
regards six thousand mc. hours as a maximum 
total dose and feels that it should be used only 
occasionally. Such treatment requires about three 
weeks’ time. Additional irradiation through the 
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pelvic girdle maye be given in the form of a ra- 
dium bomb or deep x-ray therapy, although the 
author questions how much this influences the 
final outcome. This treatment allows most patients 
to remain ambulatory. Simpson advises against 
using curative measures when only palliation re- 
sults are expected. 


A Method to Render Radio-Resistant Tumors 
Radio-Sensitive. M. J. Sittenfield, M.D., Radi- 
ology, Vol. XXII, No, 4, April, 1934, 490-492. 


The author first discusses the variation of tumor 
cells in their reaction to radiation therapy; that 
is, their radio-sensitivity and radio-resistance. He 
contends that a small dose of radiation stimulates 
the function of the cell, whereas, a larger dose re- 
tards the action of a cell and intense dose destroys 
the cell in a caustic-like manner. The essayist then 
points out that radiation given to tissue has a 
primary and secondary reaction. In the first in- 
stance the effects may be so slight as to be fol- 
lowed by a total recovery of the cell. In the second 
instance, if the dose is intense, destruction may 
be so great that it is beyond the stage of repair. 
In addition to the type of radiant energy utilized 
in treating, the physiologic and biologic condition 
of the cancer cell, as well as the condition of the 
healthy, surrounding tissue, must be considered. 
Considerable mention is made of the effects of the 
surrounding tissue cell in its anti-carcinomatous 
reaction as produced by the effects of x-ray. Dif- 
ferent experiments have been developed to prove 
out the contention just mentioned; for example, 
when a tumor is cut out following radiation and 
planted in a new location the tumor cells quickly 
recover from the radiation effect and resume their 
former rate of growth just as it is shown that 
radiation is not merely an action on the cancer 
cell per se, but also of the cancer bed, in its ability 
to assist in killing out the carcinoma. The fact is 
then brought forth that the greater the number 
of cells within a tumor that are undergoing mitosis 
the greater is the radio-sensitivity of that tumor. 
This being true, it shows that the cancer cell is 
particularly susceptible to radium energy during 
mitosis. Basing his deduction on the former facts, 
Sittenfield conciudes that cancer cells should be 
excited to greater mitotic activity in order to ren- 
der them more radio-sensitive to radiation sources. 
To this end he advocates the use of small doses of 
radiation, believing this will increase the metabolic 
and biologic function of the cell. This increase in 
activity goes on until the cell becomes exhausted 
and finally ceases functioning. Consequent to this 
stage the anti-carcinomatous reaction of the sur- 
rounding tissue offers active resistance to the 
progress of the malignancy and subsequently favors 
the development of the fibroblastic element. 


Lymphoblastoma: A Generalized Disease. George 
W. Holmes, M.D., Radiology, Vol. XXIII, No. 1, 
July, 1934, 17-21. 


Reference is first made in this article to the 
term “lymphoblastoma” stating that it was sug- 
gested by Mallory and later defined and elabo- 
rated by Viets and Hunter. The term “lympho- 
blastoma” includes the following conditions: 
lymphosarcoma, Hodgkin's disease, lymphogranu- 
lomas, pseudolukemia, lymphatic leukema in its 
aleukemia form and the skin manifestations of 
lymphoblastoma. Lymphoblastoma is a progressive 
disease which usually is fatal, that may occur at 
any age in either sex, and can involve any tissue 
in the body although it properly belongs to the 
glands of the neck and mediastinum. Its course is 
occasionally rapid but more frequently chronic. 
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Response to irradiation is ordinarily prompt and 
rather spectacular, causing the tumor masses to 
disappear under thorough treatment. At first this 
disappearance is more complete and allows the 
patient to return to work, but as time goes on the 
effect is less and less until finally it is practically 
nil. The author especially calls to attention that in 
attempting a diagnosis of any obscure condition, 
lymphoblastoma must be kept in mind on account 
of its ability to involve any tissue in the body. A 
considerable detail is given in regard to various 
anatomical locations. In lymphoblastoma of the 
chest the disease first involves the peritracheal 
glands. Later on, the hilus and peribronchial glands 
become iarger and in the more advanced stages 
there may be actual infiltration of pulmonary tis- 
sue. Rarely there may be a miliary-like process 
throughout the lung tissue. It is not unusual for 
the condition to extend to the pleura producing 
fluid in the pleural cavity. Holmes then goes into 
more detail of the differential diagnosis as de- 
termined by radiographic work. 

Next, lymphoma of the gastro-intestinal tract is 
discussed. The author has seen about twenty-five 
per cenit of the cases in which lymphoblastoma was 
in the gastro-intestinal tract and in these cases 
the lesions are more often multiple, thereby help- 
ing in differentiating it from malignant disease. A 
number of good points are made in regard to dif- 
feretial diagnosis as determined by radiographs. 
It is quite essential to differentiate lymphoblas- 
toma from malignancy, as the latter condition re- 
quires a great deal more radio therapy than the 
former. Radio therapy should be preceded by sur- 
gical removal of the tumor mass, as the rapid 
breaking down of a tumor frcm x-ray therapy may 
cause a perforation and peritonitis. This is less 
likely to happen if the tumor has been surgically 
removed first. 

The author next discusses lymphoblastoma of 
the bone. It is regarded as an unusual finding and 
is considered as secondary to other tissue involve- 
ment. The sternum is most frequently involved. 
Bone tissue gives some response to radiation. In 
addition to being able to involve any tissue in the 
bedy, lymphoblastoma rather frequently involves 
the brain, cord, urinary tract or any organ of the 
body. 


Acne Vulgaris and the Roentgen Rays. George M. 


MacKee, M.D., and Franklin I. Ball, M.D. Radi- 
ology, Vel. XXIII, No. 3, September, 1934, 261- 
266. 


This article reviews 5,376 cases of acne and it is 
a statistical report showing what treatment will 
do with and without the use of x-ray. Due to the 
very valuable summary with points given below 
this will be quoted verbatim. Some of the conclu- 
sions in a few of the paragraphs are not very 
favorable to roentgen therapy. However, the last 
paragraph, number ten, is the one that sums up 
the whole situation in spite of some discouraging 
results. 

“1. Of 5,376 records of cases of acne vulgaris, 606 
patients were given x-ray treatment and contin- 
ued such treatment until it was discontiued by the 
physician. Contact with these patients was main- 
tained over a period of years. 

“2. Four hundred and twenty-two patients were 
treated without x-rays and remained under ob- 
servation for several years 

“3. Of the 606 patients who received x-ray treat- 
ment, approximately fifty per cent received perma- 
nent cures as a result of treatment extending over 
periods of from six weeks to four months. 

“4. Of the 422 patients treated without x-rays, 


about forty per cent were cured in from six months 
to two years, most of whom required over eight 
months. 


“5. Without x-ray treatment, there were ap- 
proximately forty per cent failures; with x-ray 
treatment, failures amounted to about five per 
cent. 


“6. Complete clinical cures, and almost com- 
plete clinical cures were obtained in four months 
or less with x-ray treatment in about eighty-three 
per cent of the patients. Without x-ray treatment, 
about sixty-two per cent of the patients were clin- 
ically cured in from six months to two years 


“7. Recurrences are more frequent when the 
cure has been effected with than without x-ray 
tratment—about thirty per cent with x-rays; about 
thirteen per cent without x-rays. In the x-rays 
series many of the relapses occurred in patients 
who were below par in general health or who in- 
dulged in distinctly injurious habits; also, when 
the clinical cure was obtained at or shortly after 
puberty. For this last reason we prefer to hold 
X-rays in reserve until the patient is well beyond 
puberty. 

“8. Not a single patient in this entire series, 
treated with the technic herein outlined, developed 
any injurious result from the x-ray treatment 

“9. Fewer acne cases are treated with x-rays 
today than 2 decade or two ago. This is because 
conventional dermatological management is con- 
stantly improving, and because there is a better 
selection of method and combination of methods 
for the given case. This trend indicates better 
medical instruction and training, a better knowl- 
edge of the disease and its therapeutic require- 
ments, and an increasing disinclination to travel 
the path of least resistance; therefore, the trend 
should be encouraged 

“10. Nevertheless, x-ray treatment from the 
standpoint both of statistics and clinical experi- 
ence, offers the most certain method of obtaining 
a clinical cure and even a.permanent cure, in the 
shortest time, especially when combined with ade- 
quate general medical attention.” 
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ORTHOPAEDIC SURGERY 


Edited by Earl D. McBride, M.D. 
717 North Robinson Street, Oklahoma City 





Ein Klinischer Beitrag Zur Kenntnis der Osteo- 
chondritis Dissecans. (A Clinical Analysis of 
Osteochondritis Dissecans). John Hellstrom und 
Karl Ostling. Acta Chirug. Scandinavica, LXXV, 
273, 1934. 


Seventy-three cases of osteochondritis dissecans 
head, the second metatarsal head, and the talus. 
monographic work. In thirty-four cases the lesion 
was definitely of the medial condyle of the femur 
and in twelve it was elsewhere in the knee joint 
There were twenty-four cases with involvement of 
the elbow, and one each of the second metacarpal 
head, the second metatarsal head, and the tlus. 
There was a predilection for the laboring class and 
for young adult males. The lesion was bilateral in 
the knee in four cases and in the elbow in two 

Symptoms were tabulated in the order of fre- 
quency. Pain and limitation of motion were promi- 
nent in the elbow; while hydrarthrosis, locking, 
obvious free body, and pain were important in the 
knee. Locking occurred even before a free body had 
separated. In three cases there were no symptoms. 
Theories as to etiology were reviewed. The lesion 
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may be purely traumatic, but in the spontaneous 
type there may be a predisposition due to consti- 
tutional and hereditary factors. A review of roent- 
genograms of one thousand five hundred elbows 
and bilateral studies of the elbows of two hundred 
six males without local complaint showed that os- 
teochondritis of this joint was less frequent in this 
series than in the series published by Nielsen. 


From a study of the literature and the end re- 
sults of their own cases, the writers conclude that 
in osteochondritis dissecans of the elbow, neither 
symptom-free cases nor cases with acute symptoms 
need always be operated upon. In the knee, opera- 
tion should be the rule. The operation should in- 
clude the removal of an unseparated body but not 
extensive excision of the bed. 


The Phosphatase Activity of Tissues and Plasma 
in Tumors of Bone. Clifford C. Franseen and Re- 
gina McLean. Am. J. Cancer, XXIV, 299, June, 
1935. 


The authors present a thorough review of the 
literature dealing with the phosphatase activity in 
the tissues and blood plasma in various conditions 
and diseases of bone and calcium metabolism. 
Their original contribution consists of an extensive 
series of determinations of the enzyme in cases of 
bone tumor. 


They present in detail their technique of the 
determination, with tables showing the effect on 
the results of refrigeration, of duration of the ex- 
traction period, of various treatments of the turbid 
extract, of centrifugalization, and of variation in 
the substrate employed. They also present a table 
of determinations on normal bone and muscle from 
various regions and ages. 


Determinations were carried out on tissue, plas- 
ma, or both, in thirty-seven cases of primary bone 
tumor, numerous cases of metastatic bone tumors, 
osteitis deformans, and various other bone condi- 
tions, as well as miscellaneous tumors of other or- 
gans. In general it was found that the determina- 
tions made on the plasma paralleled those made 
on the tissues. 


Inconsiderable or slight increases of phosphatase 
activity were observed in cases of osteochondroma, 
adamantinoma, endothelial myeloma, giant-cell 
tumor, and the osteolytic type of osteogenic sar- 
coma. Marked increases were observed in all cases 
of the osteoblastic type of osteogenic sarcoma. Os- 
teitis deformans and generalized osteitis fibrosa 
cystica also uniformly showed elevations in the 
plasma-phosphatase activity. Likewise, metastatic 
lesions of bone showed an elevation, probably due 
to the reparative attempt at osteogenesis. Cases of 
multiple myeloma showed phosphatase activity 
within normal limits. 


The course of some of the patients with osteo- 
genic sarcoma was followed by repeated determi- 
nations. It was found that after operation the 
phosphatase activity rather promptly drops to 
normal; that it rises again with recurrence or de- 
velopment of pulmonary metastasis. Transitory fall 
in phosphatase following x-ray therapy was noted. 
A fall was also noted as a terminal phenomenon in 
two advanced cases. 


The authors conclude that a high value is 
strongly suggestive of osteogenic sarcoma in the 
absence of oteitis deformans, generalized osteitis 
fibrosa cystica, extensive metastatic disease of 
bones, and jaundice. They also suggest that a 
phosphatase determination may be of use in dif- 
ferential diagnosis of metastatic carcinoma of the 
bones and multiple myeloma. They adhere to the 
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theory that the phosphatase is synthesized by the 
osteoblasts, and that the increase observed in os- 
teogenic sarcoma is another instance of neoplastic 
cells continuing to produce a physiological secre- 
tion—in this instance an enzyme. 
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Delayed Death From Pulmonary Embolism. M. W. 
Shulman, M.D. American Journal of Surgery, 
November, 1935. 


Sudden death from massive pulmonary embolism 
following venous thrombosis in the lower extremi- 
ties is by no means uncommon. In general, there 
are two groups of cases: The first comprises those 
in which, following trauma of the lower extremi- 
ties, thrombosis of the femoral vein occurs. This 
may or may not be associated with infection. The 
second is made up of those in which thrombosis 
of the femoral vein occurs after obstetrical pro- 
cedures, operations in the pelvis or elsewhere in 
the abdomen. This usually happens in clean cases 
and is generally attributed to stasis. Death in such 
cases is usually sudden and occurs when the throm- 
bus breaks off and is swept through to the lungs. 
This often happens when the patient is recovering 
from the effects of the operation or injury and 
seems to be convalescing in a satisfactory way. 


However, massive pulmonary embolism is not 
always an immediately fatal disease. H. E. Robert- 
son (American Journal of Surgery, October, 1934) 
has shown that both pulmonary arteries may be 
almost completely occluded without sudden death. 
He states, however, that death occurs within a few 
hours at the most. Post-mortem evidence confirms 
this when the embolus is found to be organized and 
adherent to the intima of the pulmonary artery. 
Yet this takes time. 


Two cases are reported in this article where the 
clinical history and the pathological findings show 
that massive embolism may occur and still the pa- 
tient live for some days after. These patients lived 
seven days after the release of the thrombus. Re- 
ports of this type of embolism are rare. 


At autopsy these cases showed almost complete 
occlusion of the pulmonary arteries and their 
larger branches. The first case was a result of 
stasis in the femoral vein plus infection. The 
second case was a result of the stasis alone. 


The medico-legal aspect is pointed out. Death 
has often occurred after a considerable time has 
elapsed and in these instances it is essential to 
ascertain whether the actual cause of death is 
legally the primary cause. This applies particularly 
in cases of violence where the victim dies some- 
times after the initial injury. The question fre- 
quently arises whether the patient succumbed to 
the initial injury or not. 

LeRoy D. Long. 


Surgical Significance of Endometriosis. James C. 
Mason, M.D. Rochester, Minnesota. Division of 
Surgery, The Mayo Clinic. Annals of Surgery, 
November, 1935, Vol. 102, Page 819. 


Endometriosis, adenomyosis and chocolate cysts 
are the most frequently employed names for the 
condition in which tumors are present, containing 
endometrium or tissue resembling endometrium 
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and responding to the same stimuli that affect 
normally situated endometrium. 


Eticlogy is discussed briefly, including the ad- 
vancement of the view by Sampson that living 
endometrial tissue is implanted on the pelvic peri- 
toneum and ovaries as the result of retrograde 
menstruation through the fallopian tubes. 


Correct pre-operative diagnosis is difficult be- 
cause the symptoms vary so much. Mason lists the 
helpful factors in making a correct diagnosis: 
“(1) A patient’s age of between twenty-five to 
forty-five years; (2) dysmenorrhea of the acquired 
type; (3) pelvic discomfort, often extending to the 
sacrum, into the rectum, or down the thighs, al- 
Ways worse at the time of menstruation; (4) men- 
orrhagia; (5) sterility which may be absolute but 
more often is relative; and (6) dyspareunia.” 
“A frequent finding is adhesions, causing fixed 
retroversion of the uterus, with or without recog- 
nizable tumor; also, thickening in the adnexal 
regions and tenderness on pressure. In some cases 
cysts several centimeters in diameter develop in 
the ovaries. Small irregular nodules or thickening 
of the rectovaginal septum, or in the cul-de-sac, 
best felt on rectal examination, are highly sug- 
gestive.” 

Incidence is hard to determine because many 
small lesions are unrecognizable by many surgeons 
and pathologists in routine examination. The sit- 
uations where heterotopic endometrium have been 
found are listed: “(1) in the uterus, when the 
growths may be diffuse or discrete and (2) outside 
the uterus where they may be in the ovaries, rec- 
tovaginal septum, uterine ligaments, fallopian 
tubes, abdominal wall, umbilicus, groin, intestinal 
wall, wall of the bladder, or the vagina.” 

Masson has included a list of the situations and 
number of cases for each found in operations per- 
formed at The Mayo Clinic, 1923-34, inclusive. 
There was a total of five hundred seventy-six pa- 
tients with four hundred eighty-two of these hav- 
ing involvment of the uterus. As some of these had 
more than one organ affected the total organs af- 
fected was six hundred eighty-nine. 


In diffuse adenomyosis or endometriosis, Masson 
favors hysterectomy and removal of both ovaries 
if the patient is at the menopause age or close to 
it. If the patient is less than forty-two he advises 
salvage of some ovarian tissue with the important 
reservation that “there is no ectopic adenomyoma.” 
(In the diffuse type this reservation can rarely be 
met.) “Radium is being used, I think, too often in 
these cases, and with rather unsatisfactory re- 
sults.” By the term diffuse adenomyosis the author 
apparently means diffuse involvement of the uterus 
without necessarily implantations elsewhere. 


“Discrete adenomyosis is the name applied to a 
condition in which small circumscribed tumors ap- 
pear in the uterine wall.” “Among younger women, 
myomectomy is advisable but among women who 
are close to the menopause hysterectomy is justifi- 
able, especially if the tumors are large.” 


Adenomyomas of the abdominal wall, seen a few 
weeks after operations in which the endometrium 
has been exposed, cause painful tumors, varying in 
size with menstruation. They are best widely ex- 
cised mid-menstrually. 


Endometrial tumors of the rectovaginal septum 
offer many difficulties in treatment. If neglected 
they may grow into the rectum sufficiently to cause 
obstructive symptoms. In other more frequent cases 
they invade the vagina, and a blue domed cyst, or 
a mass of polypoid uterine mucosa may be noted 
in the posterior fornix. In such cases local treat- 
ment of the growth is not necessary but the safer 


and simpler procedure of removing the ovaries will 
allow regression. The condition must be remem- 
bered in seeing such lesions or many unnecessary 
major resections of rectum and surrounding or- 
gans will be done 


Many lesions in the form of blood filled cysts 
are found in the ovaries, while all hemorrhagic 
cysts of the ovaries are certainly not endometri- 
omas “Although conservative operations are advis- 
able in these cases, secondary operations are fre- 
quently necessary when any ovarian tissue is 
saved.” 


Growths which resemble endometrioma develop- 
ing in the intestinal] wall are most likely to be con- 
fused with malignancy or diverticulitis. On explor- 
ation the external appearance of the bowel may 
suggest malignancy but usually a definite diagno- 
Sis can be made by the presence of adenomyoma- 
tous tissue at the point of adhesions or on the sur- 
face of the bowel. In such conditions removal of 
the ovaries is sufficient to allow the adenomyomas 
to undergo atrophy. 


Adenomyomas involving the bladder wall cause 
vesical irritation, increased frequency of urination 
most marked at menstrual time, and hematuria. 
“Excision is advisable in all cases in which pa- 
tients constitute good surgical risks, and when it is 
possible to remove the tumor without traumatiz- 
ing the ureters. In the latter type of cases, removal 
of all ovarian tissue will cause rapid atrophy of 
the tumor. 


True umbilical adenomyoma becomes larger and 
more painful at the time of menstruation and may 
discharge small amounts of dark bloody material. 
They are best treated with removal of tumor and 
umbilicus with overlapping type of closure. 


Comment: Endometriosis is far more common 
than generally appreciated. In this report ten per 
cent of all the uteri removed for myoma at the 
Mayo Clinic revealed adenomyoma. The scarcity of 
its reported presence in other groups of uteri re- 
moved for the same cause must lie in inadequate 
pathological study of the specimens removed at 
operation. 


In my Own experience I have treated four strik- 
ing examples of endometrioma within the last six 
months. Two of these were of rectovagina] septum 
location, one of the bladder wall and one in the 
inguinal region in a patient with no previous 
operation. 


In patients where conservative operative pro- 
cedures are employed and ovarian tissue is left, the 
closest of observation is necessary. If all the growth 
has not been removed under such circumstances, 
the most amazing extension and invasion will oc- 
cur within a few weeks. Long delay in secondary 
operation and removal of the remaining ovarian 
tissue may make a difficult operative procedure in 
an already transformed pelvis extremely haz- 
ardous. 


Where endometrial tumors of the rectovaginal 
septum have invaded the posterior fornix of the 
vagina, small nodules may be felt but the visual- 
ization is poor by the use of the ordinary bi-valve 
speculum with the patient in the lithotomy posi- 
tion. When this condition is suspected, or for that 
matter when any lesion is suspected in the vault 
of the vagina, the knee chest position offers oppor- 
tunity for excellent visualization. In one of the 
recent patients with rectovaginal endometrioma a 
diagnosis of cancer had been made yet on using 
this simple method of examination a blue domed 
cyst was visualized and biopsy showing endometri- 
osis obtained. In another patient a neglected car- 
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cinoma of the vaginal vault was easily visualized, 
which was all that was needed for diagnosis, 
though it was proven by biopsy. 

Wendell Long. 


Differential Diagnosis Between Jaundice Due to 
Obstruction and Jaundice Due to Hepatitis. 
(Quelques Elements de Diagnostic entre les 
Icteres par Obstruction Choledocienne et les 
Icteres par Hepatite). By Marcel Brule and Jean 
Cottet, La Presse Medicale, November 2, 1935. 


After a preliminary statement that complete re- 
tention of bile with decoloration of the stools is 
associated with either obstruction of the principal 
part of the biliary tract or to an infectious hepati- 
tis involving the liver cells, four differential signs 
are indicated and discussed, as follows: 

1. Hepatomegaly. The position is taken that 
the liver is always strikingly enlarged in obstruc- 
tion of the common bile duct, that it can usually 
be palpated below the costal margin, that the in- 
ferior border is enlarged and rounded, and that it 
is very tender in a recent obstruction. The liver is 
soft and not firm, as in hypertrophic cirrhosis. 

2. Troubles in connection with the glycogenic 
function of the liver. The important practical con- 
clusion is that, after the ingestion of galactose, 
there is in jaundice due to hepatitis a distinctly 
more pronounced galactosuria than in jaundice due 
to principal duct obstruction early in the disease. 
For example, in diffuse parenchymatous hepatitis 
the figures may be anywhere from twenty to seven- 
ty per thousand in the first sample of urine recov- 
ered within a few hours after the ingestion of ga- 
lactose, then rapidly diminishing in amount. In 
jaundice due to obstruction of the common duct 
the first sample may be as low as six per thousand. 

This sign is considered of relative importance in 
the early development of jaundice if it is repeated 
in a systematic way. 

3. Troubles in the transit of water. This is 
studied in connection with the urinary output. 
There is a long technical discussion of the subject, 
but the principal conclusion of interest to the clin- 
ician is that in common duct obstruction the 
amount of urine is decreased at first, but gradually 
increases in amount from day to day, while in 
jaundice due to hepatitis there is, at first, an in- 
creased output tending to disappear from the tenth 
to the thirtieth day. 


4. The retention of the two principal elements 
of bile—bilirubin and bile salts. The discussion 
under this heading is interesting, but it hardly 
leads to any conclusion giving more information 
than can be secured by the van den Bergh test. 

LeRoy Long. 
0D 

Gastro-Intestinal Principles Excepting Those 

Having Antianemic and Circulatory Effects 


A. C. Ivy, Chicago (Journal A. M. A., August 17, 
1935), points out that the administration of ade- 
quate amounts of raw pancreas or active pancre- 
atic extracts orally in the presence of a deficiency 
of the external pancreatic secretion has a firm 
theoretical basis. The value of raw pancreas given 
orally to depancreatized dogs is established, the 
chief value of the therapy apparently being to 
prevent fatty degeneration of the liver. There is 
some evidence indicating that administration of 
raw pancreas and pancreatin to animals and pa- 
tients having a definite deficiency of pancreatic 
secretion decreases the loss of fat and nitrogen in 
the feces. Such therapy has been used in sprue and 
other conditions, but its value in these has not 
been definitely established. 


Cholecystic Disease: Comparison of Clinical With 
Cholecystographic Data Concerning Five 
Hundred Patients Not Operated On 


B. R. Kirklin and Thomas W. Blake, Rochester, 
Minn. (Journal A. M. A., November 2, 1935), be- 
lieve that the reliability of cholecystographic data 
relative to patients whose symptoms do not war- 
rant surgical intervention cannot be determined 
with finality except by subjecting a large number 
of such patients to cholecystectomy, and that is 
unthinkable. Even the most critical comparison of 
clinical with cholecystographic observations rela- 
tive to patients not operated on cannot be decisive, 
for there are wide variances in the individual ex- 
perience of clinicians. Nevertheless, such compari- 
son is the sole available method of approach, and 
they have attempted to make an analysis of this 
sort. The material comprised the records of five 
hundred patients examined both clinically and 
cholecystographically at the clinic but not operated 
on. In two hundred of the cases no shadow of dye 
had been discernible, and a report of nonfunc- 
tioning gallbladder had been made; in one hun- 
dred the shadow of dye had been only faintly dis- 
cernible, and a report of poorly functioning gall- 
bladder had been made; in two hundred the chole- 
cystographic response had been normal. In one 
hundred eighty-five of the two hundred cases in 
which there were nonfunctioning gall bladders, ac- 
cording to the cholecystograms, a clinical diagnosis 
of cholecystic disease was made. Among the fifteen 
exceptions, a questionable diagnosis of cholecystic 
disease was made in one instance, the cholecysto- 
graphic report of nonfunctioning gallbladder was 
recorded without comment in two, and disease of 
the biliary tract was not mentioned in twelve. In 
eighty-one of the one hundred cases in which 
there were poorly functioning gallbladders, a clini- 
cal diagnosis of cholecystic disease was made. 
Among the nineteen exceptions were one case in 
which one of the consultants held the opinion 
that the gallbladder was at fault and should be 
removed, five in which there were various degrees 
of doubt as to the presence of cholecystitis, three 
in which the cholecystographic report was cited 
without comment, and ten in which disease of the 
biliary tract was not mentioned. In one hundred 
eighty-eight of the normally functioning gall- 
bladders, disease of the biliary tract was not men- 
tioned by the clinician in the record. Among the 
twelve exceptions, the clinician made a definite 
diagnosis of cholecystic disease in three cases and 
noted the possibility that such disease might be 
present in nine. Thus the results of the study do 
not confirm any mistrust that the test of function 
by cholecystography, as a basis for judgment 
whether the gallbladder is probably diseased or 
normal, is less reliable in cases in which operation 
is not performed than in cases in which it is per- 
formed. On the contrary, in 90.8 per cent of these 
five hundred cases the cholecystographic report 
was in consonance with the final clinical opinion, 
and this closely approximates the accuracy of 
cholecystography as proved by operation. 


- — 
~)- 


“Crossing One’s Bridges” 

A missing front tooth was the necessity that 
mothered the invention of bridge work, according 
to Dr. David W. McLean in chapter XII of “These 
Teeth of Mine.” The article, entitled “Crossing 
One’s Bridges,” appears in the December Hygeia. 

The life of a bridge is the life of the bone sup- 
porting its abutment teeth. That bone meits 
away if too much force is applied to it. The test 
by which it stands or falls is not its name, its 
shininess or its appearance in the mirror. Chew- 
ing is the test. 





sll al 


LS a 





OO es a ES 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 469 


XXVIII 


AUTHORS 
Babcock, Sidney H., Rev., Holdenville...... 138 
Bassett, Clifford M., Cushing 178 
Brogden, J. C., Tulsa we. SOO 
Browne, Henry S., Tulsa 371 
Browne, Howard S., Ponca City 210 
Brown, Ida Lucille, Oklahoma City -... 330 
Burton, John F., Oklahoma City 401 
Campbell, Coyne H., Oklahoma City 401 
Campbell, F. B., Kansas City, Mo. 288 
Clark, Fred H., El Reno . 8 
Colwick, J. T., Durant 374 
Coker, B. B., Durant . 447 
Cooper, F. M., Oklahoma City . 87 
Davis, S. C., Tuscon, Arizona : —— 
Dorwart, Frederic G., Muskogee 205 
Fishman, C. J., Oklahoma City 1 
Fite, E. Halseli, Muskogee... 93-252 
Gillick, David W., Shawnee 117 
Gregory, M. S., Oklahoma City . 82 
Haralson, Chas. H., Tulsa «... 262 
Henley, Marvin D., Tulsa ; 59 
Henry, J. Worrall, Anadarko . 300 
Howard, Robert L., Oklahoma City seca an 
Hudson, F. A., Enid 295 
Jacobs, Raymond G., Enid 21 
Lain, Everett S., Oklahoma City _ 285 
Lamb, Lealon E., Clinton 18 
Lingenfelter, F. M., Oklahoma City 440 


Long, LeRoy, Oklahoma City 
24-62-140-182-264-199-440 


Manning, Homer C., Cushing 15 
McClure, H. M., Chickasha 100 
McMahan, Alphonse, St. Louis, Mo. . 8&7 
Mechling, George S., Oklahoma City cence 437 
Moorman, Lewis L., Oklahoma City ee 
OO yy 330 
Murdoch, Raymond L., Oklahoma City wine 
Musick, V. H., Oklahoma City . 
Nelson, Marque O., Tulsa — 
Park, Ira O., Muskogee . 357 
Parks, K. G., Oklahoma City . 291 
Paulus, D. D., Oklahoma City 161 
Pearce, Chas. M., Oklahoma City 204 
Perry, John C., Tulsa 409 
Puckett, Carl, Oklahoma City 452 
Rice, C. V., Muskogee . 368 
Riely, Lea A., Oklahoma City ‘ 43 
Risser, A. S., Blackwell 254 
Ritzhaupt, Louis H., Guthrie... ‘ 201-304 
Robinson, J. H., Oklahoma City 79-439 
Rogers, McClain, Clinton . 247 
Roland, Marion M., Oklahoma City . 285 
Rosborough, W. D., Talihina.... . 124 
Rucks, Jr., W. W., Oklahoma City 10 
Spence, Harry M., Ponca City 442 
Staley, P. A., Ponca City 169 
Steen, Carl T, Norman . 450 
Stone, Leo, Topeka, Kans. . 133 
Sutton, Jr., Richard L., Kansas City, Mo. . 364 
Thomas, C. A., Tuscon, Ariz. 48 
Thorek, Max, Chicago 321 
Trussler, Harold M., Indianapolis, Ind. . 164 
Wails, T. G., Oklahoma City lee 
Wiener, Meyer, Kansas City, Mo. 6 
Wiley, A. Ray, Tulsa . 13-335 
Wilkins, Harry, Oklahoma City 327 
Woodburn, J. T., Muskogee 339 
Wood, V. V., St. Louis, Mo..... ; 55 


BOOK REVIEWS 
Annual Reprints of the Reports of the Council 
on Pharmacy and Chemistry of the Ameri- 
can Medical Association, 1934 snliaieinialaadiaes 435 


INDEX TO CONTENTS 


1935 


Applied Anatomy 282 
Diseases of the Nose and Throat 435 
Diseases of the Skin 282 
Gynecology 282 
Methods of Treatment 283 
New and Non-Official Remedies, 1935 434 
Treatment by Diet 116 
Useful Drugs 283 
COMMITTEE REPORTS 
Conservation on Hearing 145 
Council 220-224 


Delegates, House of 220-223 
Delegates, Report of, to American Medical 


Association, 1935 306 
Delegates, Report of the President, Dr. LeRoy 
Long, to House of 264 
Medical Economics 147 
Medical Education and Hospitals 190 
Necrology Committee, Report of 219 
Post Graduate Medical Teaching 148 
Public Health and Legislation 221 
Secretary-Treasurer-Editor 191 
Study and Control of Cancer 147 
EDITORIALS 
Annual Meeting, The 1935 141 
Annual Meeting, The 219 
A Timely Move 106 
Basic Science Law 65 
Doctor 343 
Important to the Doctor 28 
Kansas Medical Plan, The 455 
Legislative Activities of the American Medical 
Association 307 
Legislative Committee Endorses Protest 27 
Lest We Forget 27 
Medical Care 183 
Medical Defense 268 
Medical Economics 307 
Medical School, The 105-267 
Moving Pictures Available 269 
Osteopathic Licensure 267 
Payment of Dues 2 
Public Policy and Legislation in 1935 26 
Socialized Medicine 379 
Southern Medical Association, Meeting of The 422 
The Journal 64 
The New Dean .. 343 
Welcome To New Commissioner of Health 
From Retiring Commissioner 106 
Why Pay Dues? 421 


EDITORIAL NOTES 
28-29-269-270-309-310-344-380-38 1 -422-423-457-458 


OBITUARIES 


Antle, Harry C., Chickasha 110 
Austin, Chas. W., Mangum 184 
Bledsoe, Martha Jane, Chickasha 382 
Colley, Thomas J., Hominy 271 
Dawson, Eli Lide, Chickasha ; 110 
DeArman, Thomas M., Miami 69 
Dunseth, G. O., Tulsa 271 
Freeman, I. S., Weatherford 30 
Glenn, Joseph O., Stroud 143 
Hardy, Harrell, Poteau 270 
Hume, Raymond Robinson, Minco 344 
Jackson, Jabez N., Kansas City 143 
Johnston, James Comer, McAlester 310 
Jones, Alva, Sapulpa 382 
King, Forest Snowden, Muskogee 382 
Matenlec, James M., Sapulpa . 382 





470 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


McGregor, Frank Harrison, Mangum 30 I 
 neggy Tastes n a mery ka jo Infections, Acute Pelvic 15 
Parker, Ollie H., Custer City 382 Intestinal Obstruction, Acute 164 
Rector, Newton, Hennessey 184 L 
Robertson, Frank, Blackwell 271 
Shankle, Henry DeWitt, Washington Court Laws of Interest to the Medical Profession 304 
House, Ohio 424 Liver Diseases, Treatment of : 161 
Standifer, John Ellis, Elk City 30 
Sweeney, Roy M., Sapulpa 424 M 
Terrell, Ross F., Stigler 143 
’ . : Maskers, A Mask of—Duodenal Ulcer Versus 
Thompson, Joseph Martin, Tahlequah 69 Perforation 409 
Mastoiditis, Acute 210 
PAPERS Medical Economics, Debate on 342 
Medical Profession, Laws of Interest to 304 
A Medica! Profession, The Integrity of the 199 
, , ; Men of Medicine Famous in Other Fields 24 
Anorectal Diseases, Diagnosis and Treatment Mole, The Pigmented 53 
of Some Common ..... 288 Mothers’ Milk 368 
Appendices, Perforated, Reducing Mortality 
Rate in Cases of 374 N° 
Appendicitis, Acute, in Infants and Children... 254 ; 
Nervous System, Diseases of the 1 
B Neuroses, Classification of the 401 
Newborn, Surgical Diseases of the 406 
Bacteriophage and Peritonitis 21 Nupercaine Infiltration 440 
Basic Science Bill, Statement About the 140 
Breast, Cysts of the 13 Oo 
Ophthalmia, Sympathetic 262 
Cc Organized Medicine, Public Health and 204 
Cancer of the Colon and Rectum 288 
Cancer, Points in the Diagnosis of 447 P 
Cancer of the Skin........ 364 Pain, Cardiac 10 
Cataracts, Proper Time for Removal of 57 Paranoia and Paranoid Thinking 82 
Clinical Conference, Oklahoma City 373 Parathyroidism 87 
Clyclopropane — 437 Pathology, Intra-Cranial, Cranial Nerve Signs 
Colon, Mechanical Partial Obstruction of the 79 in _ 327 
Peritonitis and Bacteriophage 21 
D Pneumothorax and Phrenictomy 117 
ve Pneumothorax, Post-Operative Case Report 205 
oe See . Pregnancy, Tuberculosis, Complicated by : 339 
Dialaudid, Use of, in General Practice 178 Prostatic Resection, Personal Experiences in... 371 
Duodenal Ulcer Versus Perforation—A Mask Publis Werks Administration -— 
of Maskers _ 409 
R 
E Radiation Therapy, The Present Status of 285 
. . : Roster, 1935 235 
Education, Medical, Present Trends in 157 Roster, Corrections 270 
Electrocoagulation in Rhinopharyngology 59 
Endocrine Glands, wcanananiead of the 169 s 
Ether, Anesthesia : 440 ree ; 
Evipal, Sodium 439 Sanitation Program Launched, Community 393 
Examinations, Medical Passed 271 Serpens, Ulcer — 291 
Eyes, Care of Children’s : 6 Southern Medical Association 393 
Eye Lesions, Connection Between the Nasal State Medicine, One Answer to 452 
Sinuses and Certain 55 Sterilization, Eugenic, As Applied to Patients 
in Hospitals for the Insane 450 
P Surgery, Modern Trends in 321 
Family Physician, The 182 7 
Fractures, Colles’ 335 Thoracoplasty 48 
Tuberculosis, Heliotherapy and Pulmonary 124 
G Tuberculosis, Pulmonary, Treatment of 247 
Goiter, Toxic ... 395 Tuberculosis, Pulmonary, Status of Lung Com- 
Gonorrhea, Treatment of, by the General Prac- pression in the Treatment of 247 
titioner 300 
Gonnorrhea in the Maie, Treatment of, With U 
Special Reference to the Corbus-Ferry Fil- Ultra-Violet Rays and Sunlight, Observations 
trate 442 Bearing on the Use of 212 
Upper Urinary Tract, Differential Diagnosis of 
H Stones in the 252 
Headaches, Due to Malpositions of the Uterus V 
and Dysfunctions of the Ovaries................... 18 
Heitis, Terminal ..... 95 Vaccine, Typhoid, Oral Administration of 330 
Hydrocephalus, Chronic ..... . 133 Vitamin A Deficiency, Preliminary Observa- 


Hysterectomies, Report on........ . ——— tions on , 357 





i AS a Oe er ae 


owrorno cs 


V<—_ wer 


A tt 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Ww 
What the Public Thinks of Doctors... 138 
Y 
Your Brother and You 201 
ABSTRACTS 
A 
Acid, Cevitamic, Use of, in the Treatment of 
Infantile Scurvy 427 
Acid Injections, Cevitamic, Effect of (AMA) 266 
Acne, Vulgaris 465 
Actinomycosis, Osseus, Reference to .... 318 
Actinomycosis, Roentgen Therapy of 347 
Adenomas of Cervix, Reputed Hopelessness of 
Radio Therapy of 348 


Amblyopia, Toxic, Due to Tobacco and Alcohol 345 
Amniotin in the Treatment of Gonococcal Va- 


ginitis in Children 427 
Anemia, Complete Treatment of Pernicious 34 
Annal Fissure, Treatment of 426 
Appendicitis and Salpingitis, Acute 195 
Arthritis, Chronic, Medical Treatment of 

(AMA) 283 
Arthritis, Characteristics of the Synovial Fluid 

in Various Types of 227 


Arthritis, What Should a Patient Eat With 383 
Artery, The Syndrome of the Anterior Chor- 


roidal (AMA) 272 
Auto-hemotherapy, A Glance at the Indica- 
tions for 228 
B 
Basedow’s Disease, Roentgen Therapy of 348 
Blood Cells of Man, The Red 196 
Blood Platelets, The Enumeration of 151 


Blood Vessels, of the Lateral Nasal Wall and 
Their Relation to Turbinates and Sinuses 391 
Breast, Treatment of Cancer of the, and Re- 


sults 385 
Brights Disease, Treatment of Chronic (AMA) 23 
Brucellosis, Chronic (AMA) 23 

Cc 

Cancer of the Larynx 150 
Cancer, Metastic Bone, Roentgentherapy 432 
Calcium Deficiency in Infancy and Childhood 352 
Calculus, Preputial 355 
Carcinoma of the Lip and Mouth ous 
Carcinoma of the Urinary Bladder 432 
Carcinoma, Roentgen Irradiation, in the Treat- 

ment of Mammary ‘ 273 
Carcinoma of the Cervix, Some Problems in 

Radiation Therapy of 273 
Carcinoma of the Breast, Radium Dosage and 

Technique in 316 
Carcinoma, Rectal, Radiation Treatment 317 


Carcinoma of Thyroid with Multiple Metastases 318 
Cataract, Rapidly Developing, after Dinitro- 


phenol (AMA) 320 
Cervix, Cancer of the 463 
(AMA) . 200-449 
Chest, Sam Browne Plaster-of-Paris Belt for 
Immobilization of the , 433 
Children, Elimination Diets for 386 
Chancroid and Bubo, Therapy of (AMA) 272 
Charcoal (Intravenously) A New Therapy 
Against Infection 196 


Charcot’s Disease, Fusion of a Knee Joint in... 433 
Colon, Retroposition of the Transverse (AMA) 272 


Conjunctivitis, Etiologic Diagnosis 32 

Cough, Whooping—Simplified Cough—Plate 
Method for the Early Diagnosis of 33 

Constipation in Children 353 


Cyst, A Case of Unilateral Anophthalmos with a 429 


D 


Deformities, External, Corrected 

Diabetic, Surgery of the 

Diabetes and Hyperthyroidism 

Diathermy, Tissue Heating by Short Wave 


(AMA) 200- 


Dilaudid, in Treatment of Patients with Can- 
cer 

Dilaudid, The Use of, in Gynecologic Surgery 

Disease, Cholecystic 

Disease, Simmonds’ (AMA) 

Dissecans, Osteochondritis 

Diphtheria Bacilli, New Method for the Iden- 
tification of 

Diphtheria, Reduction of 

Dislocation, Progressive Atlanta-Axial 

D’Osteoblasties, Influence de Quelques Metaux 
sur la Fixation des Compases Minerauzx 
Dans Les Cultures 

Dysmenorrhea, Intractable 

Dysthymia, Advanced, First Results of Partial 
Thyroidectomy in .. ‘ 

Dysthymia, Advanced Stages, Partial Thyroid- 
ectomy in 

Dystrophy, Muscular (AMA) 

Dystrophy, Treatment of Progressive Pseudo- 
hypertrophic Muscular 


E 


Embolism, Pulmonary 

Endometriosis 

Ergot Poisoning, Neuroretinitis, Associated with 
Symptoms of 

Epitheliomatosis, Precancerous of the Palate, 
and Fauces 

Erysipelas, Necrotizing Ulcers Complicating 
(AMA) 

Erythema Nodosum and Nephritis 


F 


Femur, Tubercuiosis of the Neck of the 

Fibroids of the Uterus, Present-Day Find in 
the Treatment of 

Fibromyoma of the Uterus, Irradiation in the 
Treatment of 

Fractures de Monteggia 

Fractures, Recent and Old, of the Neck of the 
Femur , 

Function, Disabilities of Hand Resulting from 
Loss of Joint 


G 


Gall Bladder, Relation of Anemia to Surgical 
Diseases of the 

Gas Gangrene, Case Reports on X-Ray Treat- 
ments in ‘ 

Gastroscopy, Diagnostic (AMA) 

Gee’s Disease 

Genitalia, Female, Intraspinal Injections of Al- 
cohol for Pain in Malignant Condition of 

Glomerulonephritis, in Two New York Hos- 
pitals and Four Southern Hospitals (AMA) 

Goiter, Intrathoracic ; 

Gonorrhea in the Female, Treatment of (AMA) 

Gonorrhea in the Female, Routine Treatment 
of 

Gout, Etiology of 

Grafting, Corneal, Reparative and Optical 


H 


Hematoma, Subdural Chronic Post-traumatic 
Hemorrhages, Subdural (AMA) 

Hip, Congenital Dislocation of the 

Hormone, The Testis (AMA) 
Hyperparathyroidism 


471 


449 


228 
279 


273 
347 


279 





472 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Hyperparathyroidism, Roentgen Therapy of 348 

Hypertension, The Heart in (AMA) 459 

Hyperthyroidism and Diabetes 385 

Hypoglycemia, Spontaneous, Due to Hyperin- 
sulinism in a Child 


I 


Infants, Breast and Artificially Fed 
Infections, Serious Hand 
Intestine, Occlusion of the Small 


J 


Jaundice 
Joints, Congenital Defects of the Lumbo Sacral 


L 


Labyrinthritis, Influenza] 

Larynx, Cancer of the 

Larynx, Lipoma of the 

Larynx, Paralysis of the 

Lead Poisoning, Control of, in the Worker 
(AMA) 

Lesions Resembling Pneumonia as Result of 
Allergic Shock 

Leucemia in Childhood, Acute Lymphatic 

Lymphoblastoma 


M 


Macula, Congenital Coloboma of the 

Mastitis, Chronic Cystic 

Maternal Welfare, Report of the American 
Committee on (AMA) 

Measles, German, Encephalitis Complicating 

Menometrorrhagia, The Therapeutic Value of 
Antuitrin-S in 

Mercurochrome, Action of 


N 


Nasopharynx, Cysts and Retention Abscesses 
of the 

Neck, Infection of the 

Neuroretinitis, Associated with Symptoms of 
Ergot Poisoning 

Neuritis, Association of Optic 

Neuritis, Etiology of 

Neuritis, Peripheral, Caused by Prolonged Use 
of Dinitrophenol (AMA) 

Nevi, The Treatment of 

Newborn, Cyanosis of the 

Newborn, Grave Familial Icterus of the 

Newborn, Tetany in the 

Nipple Bleeding, New Method of Treatment of, 
by Radium Implantation 

Nose, Completely Sectioned Lobule of the 


oO 


Obesity, Water Studies in 
Ovary, Cyst of the 


Pp 


Parathyroid, Physiology (AMA) 

Parotiditis, the Treatment of Acute 

Pathological Changes Resulting from Accu- 
rately Controlled Artificial Fever 

Penis, Diphtheria, of the (AMA) 

Pharynx, Treatment of Cancer of the 

Phenomena, Entopic ‘ 

Plumbism, Progress in Treatment of (AMA) 

Pneumonia, Incidence and Significance of 
Sinusitis in 

Pneumonia, Subacute Peribronchilar 

Pregnancy and Diabetes, Some Problems in 

Prostate, Cancer of the 

Psoriasis 

Psoriasis, Irradiation in the Treatment of 


Pulposus, Calcification of the Nucleus 
Pyuria in Children, The Significance of 


R 


Radius, Reconstruction of the Forearm after 
Loss of the 152 
Report of Licenses to Practice 354-460 
Rheumatism, The Present Status of 274-311-353 
Rhinitis, Atrophic 278 
Rhinitis, Vasomotor, Ionization as a Prolonged 
Palliative in 278 
Roentgen Therapy, Data Concerning Three 
Years Experience with Six Hundred K.V. 
(Peak) ‘ 
Roentgenograms of the Sinuses 


Ss 


Sarcoma, Studies in Bone 
Scaphoid, Carpa, Bone Graft for Non-Uuion 
of the 
Scarlet Fever Toxoid (AMA) 
Scars, Radiation Therapy of Keloids and Ke- 
loidal . 
Sclerosis, Multiple (AMA) 25 
Sepisi, Puerpal (AMA) 460 
Shoulder Joint, Habitual Dislocation of the 279 
Sinus, Lateral, Treatment of Thrombosis of the 390 
Sinusitis and Allied Nasal Conditions 226 
Sinuses in Children 277 
Sinus, Sphenoid . a 
Skin, Lesions of the, Radium Dosage and Tech- 
nique 316 
Squint, Some Remarks on the Recession Opera- 
tion for 390 
Struma, Riedel’s 
Sutures, Present Status of Surgical Catgut 
Syndrome, Parinaud’s 
Syphilis and Pregnancy (AMA) 


T 


Tetanus, Present Status of (AMA) 155 
Thrush in Childhood (AMA) 424 
Thymic Death, Allergic Theory of So-Called 388 
Thyroidectomies, The Superior Laryngeal Nerve 

and the Superior Pole in 349 
Thyroidectomy, Total, for Intractable Heart 

Disease 425 
Thyroid, Carcinoma of the 425 
Thyroid, Therapeutics of the (AMA) 320 
Tonsil, Metastatic Hypernephroma of the 194 
Tonsilitis, Septicaemia Following 463 
Trachoma, Recent Advances and the Principles 

of Prophylaxis 313 
Traumatic Torsion, Case of 384 
Tuberculosis, Intestinal (AMA) ; . 283 
Tuberculosis, Renal (AMA) 283 
Tumors 464 
Tumors, Malignant, of the Oral Cavity 314 
Tumors, Malignant, of the Nasal Mucosa 345 
Tumors of the Bone 466 


Ulcer, Jujenal (AMA) 154 
Urinary Bladder, Primary Endometriosis of the 
(AMA) y 
Urinary Tract, Comparison of, in Pregnancy 
and Pelvic Tumors 154 
Uterine Bleeding, The Treatment of -- Sol 


V 


Vaginitis, Trichomonas, Treatment of 
Ventricularis, Dyspyonia Plicae 
Vertigo, A Cardinal Symptom 

Vision, Psychogenetic Disturbance of 
Volkmann’s Syndrome 








